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PREFACE. 


The  diseases  comprised  within  the  domain  of  cutaneous  Pathology,  are  so 
numerous,  their  species  so  varied,  and  their  appearances  so  different,  according 
to  the  phases  through  which  they  pass,  that  it  becomes  impossible  to  study 
them  either  fully  or  profitably  within  any  limited  space  of  time.  With  all 
the  advantages  which  Paris  possesses  in  its  Hôpital  Saint-Louis  for  the  chronic 
affections  of  the  skin  ;  its  Hôpital  de  la  Pitié  for  eruptive  fevers  among  adults  ; 
its  Hôpital  des  Enfans  malades  for  eruptive  fevers,  scrofulous  and  other  chronic 
affections  of  the  skin  occurring  among  children;  its  Bureau  central  des  Hôpitaux 
for  the  treatment  of  affections  of  the  hairy  scalp  ;  its  Hospice  des  V eneriens, 
for  the  reception  of  individuals  labouring  under  Syphilis  in  all  its  varied  forms 
of  primary  and  of  secondary  symptoms,  and  its  general  Hospitals  where  the 

relations  of  the  diseases  of  the  skin  with  affections  of  other  organs  may  be  studied, 
it  is  only  after  long  time,  and  much  perseverance,  that  the  knowledge  necessary  to 

avoid  grave  errors  in  the  diagnosis  and  treatment  of  these  diseases  can  be  acquired. 

The  best  means  of  gaining  the  requisite  information,  is  unquestionably  to 
study  as  large  a  number  as  possible  of  individual  cases,  to  endeavour  to  unravel  the 
elementary  forms  of  eruption  in  each,  and  to  trace  these  through  their  transformations, 
and  successive  changes.  Progress  in  this  study  may  be  essentially  aided  by 
methodical  instruction,  and  by  such  an  arrangement  as  brings  into  contrast  those 
diseases  which  have  a  certain  analogy  with  each  other,  so  as  to  exhibit  the 
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appearances  characteristic  of  each  of  the  groups,  and  the  peculiar  phenomena  attendant 
upon  them  severally.  The  utility  of  an  Atlas,  which  should  unite  within  the  same 
frame,  as  it  were,  faithful  representations  of  the  generality  of  cutaneous  diseases, 
with  the  various  appearances  systematically  grouped,  cannot  therefore  be  denied. 
Such  a  collection  of  figures,  completely  to  fulfil  its  end,  ought  not  only  to 
recall  to  the  mind  of  the  practitioner  what  he  has  already  seen,  and  to  aid 
the  student  in  acquiring’  the  art  of  diagnosis,  but  in  some  considerable  measure 
to  stand  instead  of  opportunities  of  studying  the  diseases  themselves  in  the 
living  body  to  both.  The  difficulties  inseparable  from  the  accomplishment  of 
such  an  enterprise,  would  certainly  have  prevented  me  from  undertaking  it 
without  the  assistance  I  calculated  on,  and  which  I  have  received  from  the 

s 

devoted  fuendship  of  JVIr.  James  YAung,  of  Paisley,  who,  to  perfect  familiarity 
with  the  diseases  of  the  skin,  adds  the  talent  of  siezing  to  admiration  the  different 
appearances  they  exhibit,  and  of  representing  these  with  great  fidelity. 

The  plan  which  has  been  followed,  of  uniting  eruptions  of  the  same  order 
within  the  same  plate,  or  within  an  immediate  succession  of  plates,  has  the 
advantage  of  more  strikingly  exposing  the  characters  which  distinguish  the  different 
genera,  and  those  which  are  proper  to  the  several  species.  It  would  have  been  easy 
to  have  represented  the  eruptions  in  their  different  states  or  stages,  and  to  have 
given  many  varieties  remarkable  for  their  peculiarities  of  appearance  in  consequence 
of  peculiarity  of  seat.  But  the  heavy  expense  that  must  have  been  incurred 
had  a  plate  been  devoted  to  the  representation  of  each  individual  variety  of 
cutaneous  eruption,  made  this  plan  inexpedient,  and  indeed  almost  necessarily 
rendered  its  complete  accomplishment  impossible  :  a  certain  number  only,  of  the 
diseases  of  the  skin  could  have  been  treated  upon  this  extended  scale,  and 
important  blanks  must  then  have  been  left,  with  the  effect  of  greatly  lessening 
the  general  utility  of  the  atlas. 
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My  position  as  Physician  to  the  Hôpital  de  la  Charité,  and  the  host  of 
individuals  labouring  under  chronic  diseases  who  present  themselves  as  out-patients 
at  that  establishment,  gave  me  ample  opportunity  of  selecting  characteristic  instances 
of  the  various  forms  of  cutaneous  eruption  which  I  believed  it  of  greatest 
consequence  to  have  represented.  A  few  figures,  however,  of  certain  very  rare 
forms  of  cutaneous  disease,  have  been  copied  from  those  that  have  been  published 
by  the  most  esteemed  authors. 

In  the  text  which  precedes  the  explanation  of  each  plate  I  have  thought 
it  advisable  to  give  a  summary  of  the  principal  external  characters  of  the  diseases 
the  representation  of  which  immediately  follows. 
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PLATES. 

FIG. 

PLATES. 

FIG. 

Acarus  scabtei 

V  bis 

6  and  7- 

Eczema  impetiginodes. 

V. 

4. 

Acne  of  the  back. 

VIII. 

7- 

—  impetiginodes  chronica. 

V  bis. 

10. 

—  of  the  scrotum. 

VIII. 

6. 

—  inpetiginodes  of  the  lips. 

V  bis. 

11. 

Albinism,  partial  (in  the  negro). 

XXII. 

1. 

— ■  inveterata. 

V  bis. 

15. 

—  general  (in  the  negro). 

XXII. 

2. 

—  of  the  nipples. 

V  bis. 

12. 

Alopecia  of  the  beard. 

XXI. 

24- 

— ■  of  the  umbilicus 

V  bis. 

9. 

—  syphilitic. 

XVI. 

18. 

—  of  the  penis. 

V. 

5. 

Anthracion,  vide  Pustula  Maligna 

—  podicis. 

V  bis. 

13. 

Anthrax. 

IX. 

8. 

—  rubrum. 

V  bis. 

8. 

Cancer  of  the  hairy  scalp. 

XIV. 

15. 

—  simplex. 

V. 

3. 

—  encephaloid. 

XIV. 

10. 

Elephantiasis  arabica. 

XV. 

19. 

—  fungoid. 

XIV. 

3. 

—  of  the  scrotum. 

XV. 

16. 

—  pediculated  fungoid. 

XIV. 

17. 

Elephantiasis  Græca. 

XIII. 

1. 

—  hematode. 

XIV. 

11  and  12. 

—  Broad  tubercles  covered 

—  leucoid. 

XIV. 

5. 

with  vascular  ramifications. 

XIII. 

2. 

—  melanic 

XIV. 

14. 

—  The  external  ear  hyper¬ 

—  mollusciform. 

XIV. 

1. 

trophied. 

XIII. 

3. 

—  mollusciform  (divided). 

XIV. 

2. 

—  Ulceration  of  the  epi¬ 

—  moriform. 

XIV. 

7. 

glottis. 

XIII. 

4. 

—  pisiform. 

XIV. 

8. 

—  Tubercles  of  the  palate. 

XIII. 

5. 

—  subcutaneous  globular. 

XIV. 

9. 

Erysipelas  simplex. 

I. 

8. 

—  varicose  subcutaneous. 

XIV. 

13. 

—  bullosa. 

I. 

9. 

—  tubercular. 

XIV. 

6. 

Erythema  annulare. 

II. 

3. 

Canities,  accidental. 

XXII. 

4. 

—  chronicum. 

II. 

6. 

—  of  the  beard  in  a  female. 

XXII. 

5. 

—  iris. 

II. 

4, 

Cheloid  formation 

XV. 

1. 

—  nodosum. 

II. 

5. 

Chloasma  (liver  spots). 

XXII. 

9  and  10 

— •  papulatum. 

II. 

2. 

Colour,  black  of  the  tongue. 

XXII. 

7. 

—  rheumaticum. 

II. 

1. 

—  slate, from  the  use  of  nitrate  of  silver.  XXII. 

14- 

Excrescences,  vascular. 

XXI. 

10. 

Corns. 

XXI.  20,21, 

22  and  23. 

Favus  dispersus. 

VII. 

1. 

Cow-pox. 

VI. 

18. 

—  confertus. 

VII. 

2. 

Ecchymosis,  gangrenous. 

IX. 

5. 

—  in  a  mass. 

VII  bis. 

6. 

Ecthyma  cachecticum. 

IX. 

10. 

—  (follicles). 

VII. 

3,  4  and  5. 

—  vulgare. 

IX. 

9. 

—  general. 

V  bis. 

9. 

Eczema,  acute  of  the  face. 

V. 

2. 

—  ulcerated. 

VII. 

6. 

—  acute  of  the  ungueal  matrix. 

V. 

7- 

Frambcesia. 

XIII. 

6  and  7> 

—  chronic  of  the  ungueal  matrices.  V  bis. 

16. 

Furunculus 

IX. 

8. 

—  chronic  excoriated 

V. 

8. 

Follicular  granulations. 

VIII. 

11 

—  chaps  and  fissures  from. 

V. 

6. 

—  pearl-like. 

VIII. 

10. 

—  of  the  hairy  scalp. 

V. 

1. 

—  elevations. 

VIII. 

9. 

—  furfuraceous  of  the  hairy  scalp. 

V  bis. 

14. 

—  yellow  patches  of  the  eyelids.  VIII. 

16. 
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PLATES. 

FIG. 

PLATES. 

FIG. 

Gangrene  deep  typhoid. 

IX. 

7. 

Lichen  pilaris. 

X. 

7- 

—  superficial. 

IX. 

6. 

—  simplex  acutus. 

X. 

1. 

Glanders  in  man. 

IX. 

1  and  2. 

—  simplex  chronicus. 

X. 

2. 

Hairy  productions. 

VIII. 

17- 

—  urticatus. 

X. 

5. 

Herpes  zoster  of  the  mouth. 

IV. 

3. 

Lupus  exedens. 

XII. 

1. 

—  zoster  of  the  face. 

IV. 

2. 

—  (tuberculations). 

XII. 

2. 

—  zoster  of  the  trunk. 

IV. 

1. 

—  (squamæ) . 

XII. 

3. 

—  zoster  of  the  trunk. 

V  bis. 

1  and  2. 

—  non  exedens  (alopecia) . 

XII. 

8. 

—  annularis. 

IV. 

5. 

—  (cicatrices). 

XII. 

/  • 

—  iris. 

IV. 

4. 

—  (tubercles). 

XII. 

9. 

—  labialis. 

IV. 

9. 

—  of  the  arm. 

XII. 

6. 

—  phlyctænodes. 

IV. 

6. 

—  of  the  face. 

XII. 

5. 

—  of  the  finger. 

IV. 

i  • 

-  -  vorax. 

XII. 

4. 

—  præputialis. 

IV. 

8. 

Melasma  (acrodynia). 

XXII. 

11. 

Horny  productions. 

XXI. 

1 1  and  12. 

—  (pellagra). 

XXII. 

12  and  13. 

Hydrargyria. 

IV. 

12. 

Melanosis  (section  of  a  mass  of.) 

XV. 

3  and  4. 

Hypertrophy  of  the  nose. 

XV. 

16. 

—  in  grains. 

XV. 

5. 

—  of  the  follicles  of  the  penis 

.VIII. 

15. 

—  in  mass. 

XV. 

2. 

—  of  the  papillae. 

XXI. 

6. 

—  of  the  forehead. 

XV. 

9. 

—  ofthepapillacofthetongue 

.XXI. 

7- 

—  cancerous,  of  the  heart. 

XV. 

8. 

—  of  the  skin. 

XV. 

r. 

—  of  the  liver. 

XV. 

6  and  7- 

—  of  the  skin  (divided). 

XV. 

8. 

—  cancerous,  of  the  muscles. 

XV. 

13. 

Ichthyosis  of  a  brown  colour. 

XXI. 

2. 

—  cancerous,  of  the  lungs. 

XV. 

12. 

—  cornea 

XXI. 

3  and  5. 

Nævus,  piliferous  mollusciform. 

XV. 

14. 

—  (papillarum). 

XXI. 

4. 

—  pilaris. 

XXII. 

8. 

—  simplex. 

XXI. 

1. 

—  globular  vascular. 

XX. 

3. 

Impetigo  annularis  of  the  scalp. 

VII  bis. 

4. 

—  vascular  diffused. 

XX. 

6. 

—  annularis  of  the  face. 

VII. 

11  and  12. 

—  vascular  in  form  of  a  tumour. 

XX. 

4. 

—  chronic  of  the  beard. 

VII. 

9. 

—  ulcerated  vascular. 

XX. 

7- 

—  granulated  of  the  scalp. 

VII. 

10. 

Nails  like  horns. 

XXI 

14. 

—  of  children. 

VII  bis. 

8. 

Nigrities. 

XXII. 

6. 

—  eczematosa. 

VII  bis. 

3. 

Onychia  chronica. 

XXI. 

17  and  18. 

—  erysipelatosa. 

VII  bis. 

2. 

—  lateralis. 

XXI. 

15. 

—  figurata. 

VII. 

8  and  13. 

—  of  therootof  the  ungueal  matrix.  XXI . 

16. 

O 

—  figurata  of  the  scalp. 

VII  bis. 

5. 

—  scrofulosa. 

XII. 

14. 

—  of  the  cheek. 

VII  bis. 

1. 

—  squamosa. 

XI. 

7. 

—  of  the  nostrils. 

VII  bis. 

7- 

—  trichomatosa. 

XXI. 

26. 

—  scabida. 

VII  bis. 

6. 

Pediculus  capitis. 

X. 

16. 

—  sparsa. 

VII. 

7- 

—  corporis. 

X. 

17- 

Lentigo. 

XXII. 

8. 

—  '  pubis. 

X. 

18. 

Lepra  centrifuga. 

XI  bis. 

7- 

Pellagra. 

XI  bis. 

12. 

—  of  the  scalp. 

XI. 

9. 

—  (melasma). 

XXII. 

12  and  13. 

—  nigricans. 

XI  bis. 

8. 

Pemphigus  with  broad  bullae. 

III. 

3,  4  and  5. 

—  vulgaris. 

XI. 

8. 

—  dispersus. 

III. 

1. 

Leucopathia  partial  1  vide  Albinism 

XXII. 

3. 

—  confertus. 

III. 

2. 

—  general.  ' 

XXII. 

2. 

—  of  children. 

III. 

6. 

Lichen  agrius. 

X. 

6. 

—  pruriginosus. 

III. 

7- 

—  arcuatus. 

X. 

8 

Pian. 

XIII. 

t  • 

—  circumscriptus  acutus. 

X. 

3. 

Plica. 

XXI. 

25. 

—  circumscriptus  chronicus. 

X. 

4. 

Productions,  horny. 

XXI. 

1 3. 

—  circumscriptus  lividus. 

X. 

10. 

Productions,  piliferous. 

VIII. 

17- 

—  discretus  lividus. 

X. 

9. 

Prurigo  formicans. 

X. 

15. 
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PLATES. 

FIG. 

PLATES. 

FIG. 

Prurigo  mitis. 

X. 

14. 

Sycosis,  inveterate  of  the  upper  lip. 

VIII. 

2. 

Psoriasis  acuta 

XI. 

1. 

—  with  excrescences. 

VIII. 

3. 

—  annulata  et  imbricata. 

XI  bis. 

3. 

—  with  excrescences,  of  the  scalp.  VIII. 

4. 

—  albida. 

XI  bis. 

6. 

Syphilide  with  alopecia. 

XVI. 

18. 

—  confluens. 

XI. 

6. 

Syphilide,  bullous. 

XVIII. 

4. 

—  diffusa. 

XL 

3. 

—  bullous  (broad  bulla). 

XVIII. 

3. 

—  guttata. 

XL 

2. 

—  bullous  (small  bulla). 

XVIII. 

2. 

—  gyrata. 

XI  bis. 

4. 

Syphilide,  exanthematous  (yellow). 

XVI. 

3. 

—  inverterata. 

XL 

4. 

—  exanthematous  (red) . 

XVI. 

2. 

—  leprosa. 

XI  bis. 

2. 

—  exanthematous  (violet) . 

XVI. 

1. 

—  palmaris. 

XI. 

5. 

Syphilide  with  maculæ  (maculæ  syphiliticæ)  XVI. 

18. 

—  palmaris  centrifuga. 

XI  bis. 

1 

—  with  squamous  maculæ. 

XVI. 

17. 

—  rubra. 

XI  bis. 

5. 

Syphilide  with  papulae. 

XVI. 

9.  , 

Purpura  eccbymotica. 

XX. 

9. 

—  (cicatrices.) 

XVI. 

10. 

—  (intestinal  ecchymoses) 

XX. 

12. 

—  (small  disseminated  papulae)  XVI. 

4- 

—  (pulmonary  ecchymoses) 

XX. 

13. 

—  (papulae  in  clusters.) 

XVI. 

5  and  8. 

—  petecbialis. 

XX. 

8. 

—  (large  papulae.) 

XVI. 

6. 

—  and  rupia. 

XX. 

11. 

—  (tubercular  papulae) . 

XVI. 

7- 

—  urticans. 

XX. 

10. 

Syphilide,  PUSTULAR(conoidalpustules)XVII. 

5. 

Pustula  maligna  (of the  stomach) 

IX. 

4. 

— -  (phlyzacious  pustules). 

XVII. 

2- 

—  (of  the  eyelid) 

IX. 

3. 

—  (psydracious  pustules). 

XVII. 

1. 

Pityriasis  amiantacea 

XI. 

11. 

—  (confluent  psydracious 

—  furfuracea. 

XI. 

10. 

pustules). 

XIX. 

8. 

—  labialis. 

XI  bis. 

1L 

Syphilide  with  rhagades,  or  chaps. 

XVII. 

7- 

—  plantaris. 

XI  bis. 

10. 

Sy^philide,  confluent  squamous. 

XVI. 

12. 

—  rubra. 

XI  bis. 

9. 

—  crusted. 

XVI. 

16. 

Rosacea. 

VIII. 

5. 

—  distinct. 

XVI. 

11. 

Roseola. 

I. 

1. 

—  in  bands. 

XVI. 

13. 

Rubeola  hæmorrhagica. 

1. 

3  and  4. 

—  in  groups. 

XVI. 

14- 

—  vulgaris. 

1. 

2. 

—  of  new-born  infants. 

XIX  bis. 

6. 

Rupia  cachetica. 

III. 

10. 

Syphilide  tubercular  (rings). 

XVII. 

4. 

—  gangrenosa. 

III. 

11. 

—  (blackish  depressed  tubercles)  XVI 1 1 . 

8. 

—  prominens. 

III. 

9. 

—  (squamous  depressed  tu¬ 

—  simplex. 

III. 

8. 

bercles.) 

XVIII. 

9. 

Scabies  purulenta. 

V  bis. 

4  and  5. 

—  (ulcerated  depressed  tu_  f 

XVIII. 

10. 

—  vesicularis. 

IV. 

13  and  14. 

bercles.) 

XIX. 

10. 

—  of  the  sole  of  the  foot. 

IV. 

15. 

—  (centrifugal  tubercles). 

XIX. 

12. 

—  (pustules.) 

V  bis. 

4. 

—  (tubercles  in  groups). 

XVII. 

3. 

—  furrows  (cuniculi) . 

V  bis. 

5. 

—  (broad  tubercles) . 

XVII. 

5. 

—  (vesicles.) 

IV. 

13. 

—  (flat  tubercles). 

XIX  bis. 

8. 

Scarlatina  anginosa. 

I. 

7- 

—  (whitish  flat  tubercles) . 

XVII. 

19. 

—  hæmorrhagica. 

I. 

6.. 

—  (moist  flat  tubercles). 

XVII. 

9. 

—  vulgaris. 

I. 

5. 

—  (squamous  flat  tubercles). 

XVII. 

6. 

Scrofula  (cutaneous  tubercles). 

XII. 

10. 

—  (ulcerated  flat  tubercles). 

XIX  bis. 

7- 

—  (cutaneous  tubercles,  divided). XI I. 

11. 

—  (small  ulcerated  tubercles). 

XIX. 

li. 

—  vegetativa. 

XII. 

12. 

—  (ulcerated  tubercles  of  new 

Sebaceous  flux. 

VIII. 

S. 

born  infants). 

XIX. 

9. 

Strophulus. 

X. 

11. 

— •  (non-ulcerating  tubercles). 

XVIII. 

8. 

—  albidus. 

X. 

12. 

—  (ulcerated  subcutaneous 

—  candidus. 

X. 

13. 

tubercles). 

XIX. 

13. 

SuDAMINA. 

IV. 

11. 

—  (ulcerated  tubercles). 

VIII. 

7- 

Sudor  miliaris  (suette  miliaire). 

IV. 

10. 

—  (vegetating  tubercles). 

XVII. 

10. 

Sycosis  menti. 

VIII. 

1. 

Syphilis  (gummy  tumour). 

XIX  bis. 

9. 

PLATES. 

Syphilide,  ulcerated  (crusted ulcers).  XIX. 


PIG. 

14. 


(primaryfungous  ulcers).  j 

XIX. 

XVIII. 

20. 

16. 

(gangrenous  ulcers).  XVIII. 

13. 

(ulcer  of  the  gums). 

XIX. 

2. 

(greyish  ulcer  of  the  tongue). 

XIX.  * 

4. 

(Hunterian  chancre). 

XIX. 

19. 

(phagedenic  ulcers). 

XIX. 

3,  18  and  21. 

(phagedenic  ulcer  of  the 

throat). 

XIX. 

4. 

(phagedenic  and  serpiginous 

ulcers). 

XIX. 

1- 

(primary  ulcer,  balanitis).  XVIII. 
(primary  ulcer  with  raised 
edges).  XVIII. 

(superficial,  primary  ulcer).  XVIII. 
(primary  ulcers  in  rings).  XVIII. 
(phagedenic  ulcer).  XIX. 

(phagedenic  ulcer  of  the  nose)  XIX  bis. 
(serpiginous  ulcer)  XIX. 

(arcuate  serpiginous  ulcer).  XIX  bis. 
(excentric  serpiginous  ulcer).  XIX  bis. 
(serpiginouss  ulcer  of  the 


14. 

12. 

13- 

11. 

5. 

5. 

15 

2! 

1. 


palate). 

XIX. 

3. 

—  (vermicular  ulcers). 

XIX. 

6. 

—  (common  primary  ulcers). 

XIX. 

17. 

Syphilide  with  excrescences  (in  masses)  XVII. 

1 1  and  12’ 

—  (divers  excrescences) 

/  XVII. 

8  and  10. 

1  XIX  bis. 

10. 

—  of  the  larynx  ? 

XIX  bis. 

11. 

Syphilide,  vascular. 

XVIII. 

1. 

Tumours,  follicular. 

VIII. 

12. 

—  (divided). 

VIII. 

13. 

plates. 

FIG. 

Tumours,  follicular  (pilferous). 

VIII. 

14. 

Tumours,  mollusciform. 

XV. 

15. 

Tumour,  vegetating. 

XV. 

21. 

Ulcer,  chancre-like. 

XIV. 

16. 

Ulcer,  degenerated. 

XIV. 

4. 

Ulcer,  scrofulous. 

XII. 

13. 

Ulcers,  venereal  (vid.  Syphilide). 
Urticaria  (white  wheals). 

II. 

8. 

—  vulgaris. 

II. 

7- 

Vaccinia  vera. 

VI. 

19  and  20. 

—  spuria. 

VI. 

24. 

—  modified  by  small-pox. 

VI. 

23. 

Vaccinellæ. 

VI. 

21  and  22. 

Varicella,  conoidal  pustular. 

VI. 

13. 

—  globular,  pustular. 

VI. 

14. 

—  vesicular. 

VI. 

15. 

—  vulgaris. 

VI. 

16. 

—  (progress  of  varicella). 

VI. 

17. 

Variolæ  coherentes. 

VI. 

4. 

—  confluentes. 

VI. 

5. 

—  discretæ. 

VI. 

1. 

—  corymbosæ. 

VI. 

2  and  3. 

—  (section  of  the  pustules) . 

VI. 

8. 

—  (false  membranes) 

VI. 

9  and  9  bis. 

—  in  a  foetus. 

VI. 

10. 

—  hæmorrhagicæ. 

VI. 

6. 

—  laryngeæ. 

VI. 

1 1. 

—  (progress  of  variola). 

VI. 

7- 

Varioloid. 

VI. 

12. 

Warts  common. 

XXL 

8  and  9. 

—  sub-ungueal. 

XXL 

19. 

Yaws. 

XIII. 

6. 

Zona.  (Vide  Herpes  zoster). 


/<■ 


EXANTHEMATA. 


(PLATES  1  and  2.) 


The  EXANTHEMATA  are  characterized  at  their  height  by  red  spots ,  blotches  or  surfaces , 
which  disappear  under  pressure.  They  are  seven  in  number  :  llubeola,  Roseola,  Scarlatina, 
Erysipelas,  Erythema,  Urticaria  and  the  Syphilitic  Exanthemata  * 


♦ 


1st  GROUP. 


/ 

The  first  group  comprises  the  FEBRILE  Exanthemata — Rubeola,  Roseola,  Scarlatina  and  Eiysipelas. 


RUBEOLA  is  characterized  by  spots,  often  papular  in  their  appearance,  evolved  upon  the  skin,  which,  in  the  intervals 
between  them,  frequently  preserves  its  natural  colour,  or  presents  no  more  than  a  very  faint  reddish  hue.  The  spots  are  frequently 
disposed  in  the  form  of  small  irregular  arcs.  The  eyes  of  the  patient  are  mostly  red  and  watering. 

. 

In  ROSEOLA  there  is  commonly  little  fever;  the  suffusion,  which  is  of  a  rosy  red  colour,  is  more  patchy  than  in  measles. 
There  is  no  coryza,  and  the  eyes  are  not  injected. 

In  SCARLATINA  the  suffusion  is  of  a  scarlet  or  bright  raspberry  red  colour,  general,  and  nearly  continuous,  few  or 
no  intervals  of  healthy  skin  occurring  over  the  regions  affected.  Towards  the  end  of  the  disease,  the  tongue  generally 
throws  off  its  epithelium  and  appears  of  the  most  vivid  red.  There  is  generally  affection  of  the  throat.  The  eyes  are  not 
injected  and  watery. 

ERYSIPELAS  is  proclaimed  by  a  circumscribed  violet  or  yellowish  red  suffusion  in  some  particular  region  of  the  body, 
which  is,  at  the  same  time,  slightly  puffed  or  swollen.  Erysipelas  very  generally  extends  on  the  one  side  whilst  it  is  disappearing 
on  the  other.  There  is  neither  pain  of  throat,  nor  injection  of  the  conjunctivæ  along  with  erysipelas. 


*  Vide  PI.  XVI.  figs.  1.  2.  3. 


PLATE  I. 


Fig.  1 
Fig.  2 

Fig.  3 

Fig.  4 

Fig.  5. 

Fig.  6, 

Fig.  7' 

Fig.  8. 

Fig.  9. 


EXANTHEMATA. 


.  Roseola  of  the  face  and  body  of  a  child.  The  patches  are  broader  than  those  of  measles.  The  eyes  are  not  injected. 

.  Rubeola  vulgaris.  The  arrangement  of  the  small  patches  or  spots  into  arcs  is  not  very  apparent  in  this  case, 
especially  over  the  forehead  and  cheeks,  situations  in  which  the  suffusion  is  very  decided. 

.  Rubeola  with  eflusion  of  blood  into  the  substance  of  the  skin.  This  appearance  is  observed  in  two  varieties  of 
measles,  very  distinct  from  one  another:  1st  in  Rubeola  vulgaris  of  little  severity  with  great  congestion  of  the 
skin;  2nd  in  Rubeola  of  extreme  intensity,  and  accompanied  with  hemorrhage  from  the  rtiueous  membranes 
and  the  formation  of  petechiæ. 

.  Rubeola  hæmorrhagica  on  the  decline  (the  tenth  day)  ;  the  little  yellow  spots  which  the  skin  presents  in  this 
variety  are  represented. 

.  Scarlatina  ;  the  peculiar  red  tint  of  the  skin  is  represented  ;  several  small  white  points  of  the  dimensions  of 
sudamina  appear  on  the  neck. 

.—Scarlatina  with  sanguineous  effusion  into  the  skin.  This  drawing  was  made  from  an  individual  who  had  suffered 
several  attacks  of  épistaxis  in  the  beginning  of  the  disease. 

—Appearance  of  the  tongue  in  Scarlatina  anginosa  (twelfth  day)  ;  the  redness  of  the  tongue,  and  desquamation 
of  the  epithelium  especially,  are  much  less  remarkable  in  scarlatina  simplex. 

Erysipelas  of  the  face,  with  oedema  of  the  eyelids,  in  an  old  man.  The  uniform  yellowish  or  violet  suffusion  of 
erysipelas  is  very  distinct  from  the  shades  of  the  other  exanthemata. 

Phlyctenæ  on  a  part  affected  with  erysipelas.  These  are  seldom  very  numerous,  even  in  the  most  extensive  cases. 
Parts  which  are  the  seat  of  erysipelas  are  also  occasionally  seen  surmounted  with  accidental  vesicles. 
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EXANTHEMATA. 


(PLATE  2.) 


2nd  GROUP. 


The  second  group  comprises  the  Exanthemata  which  are  less  generally  preceded  or  accompanied  with 
febrile  symptoms  than  those  included  within  the  first,  they  are  two  in  number  :  ERYTHEMA  and  URTICARIA. 


ERYTHEMA  is  characterized  by  red  patches  more  or  less  prominent,  disseminated,  restricted  to  one,  or  evolved  over 
se\  eral  regions  of  the  body,  of  larger  size  than  those  of  measles,  and  not  extending  progressively  like  the  suffusion  of  Erysipelas. 

The  spots  or  wheals  of  URTICARIA  are  prominent,  pruriginous,  of  a  dull  white  colour,  or  redder  than  the  surrounding 
skin.  I  hey  are  generally  encircled  with  a  slight  rosy  areola,  and  are  evolved,  and  vanish  rapidly. 


PLATE  II. 


EXANTHEMATA. 


Fig.  1. — Erythema  rheumaticum.  This  variety,  which  is  often  preceded  by  febrile  symptoms,  has  been  described  by  several 
writers  under  the  names  of  Roseola  rheumatica,  and  Eruptive  rheumatic  fever. 

Fig.  2. — Erythema  papulatum.  In  the  form  and  size  of  its  prominent  spots  this  variety  has  some  analogy  to  lichen  urticatus, 
but  differs  from  this  affection  in  the  shade  of  colour  it  presents,  and  in  the  general  absence  of  pruritus  or  the 
slightness  of  this  symptom  when  it  occurs. 

Fig.  3. — Erythema  annulatum.  This  variety  can  only  be  confounded  with  the  patches  of  lepra  freed  from  squamæ.  Independently 
of  all  other  distinguishing  characters,  this  erythematous  affection  disappears  after  having  continued  about  a  fortnight. 

Fig.  4. — 'Erythema  iris,  a  rare  variety,  which  bears  the  greatest  analogy  to  Herpes  iris,  from  which  however  it  differs  in  the 
absence  of  vesicles. 

Fig.  5. — Erythema  nodosum,  a  variety  which  is  generally  extremely  painful,  and  in  which  the  cellular  tissue  is  the  part 
principally  affected. 

Fig.  6. — Erythema  chronicum, — characterized  by  red,  smooth,  irregularly  circumscribed,  superficial  patches  without  the  accom¬ 
paniment  of  pruritus  or  heat. 

Fig.  7- — Representation  of  a  rare  case  of  Urticaria  vulgaris  remarkable  for  its  seat  and  the  symmetrical  disposition  of 
its  spots. 

Fig.  8.— ‘Urticaria  vulgaris  albida  (Porcelana)  :  prominent  white  patches  or  wheals  similar  to  those  produced  by  the  stroke  of  a 
whip. 
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BULLÆ. 


(PLATE  3 


BULLÆ  are  considerable  elevations  of  the  epidermis  produced  by  the  effusion  between  it 
and  circumscribed  inflamed  patches  of  the  corion  of  a  serous,  sero-sanguinolent,  or  sero-purulent 
fluid. 


1st  GROUP. 


This  includes  Pemphigus,  Rupia  and  the  Bullous  Syphilide.* 


PEMPHIGUS  is  characterized  by  the  evolution  of  bullae,  transparent  in  the  first  instance,  succeeded  by  yellowish  and 
almost  always  lamellar  crusts,  resting  upon  surfaces  which  are  not  ulcerated. 

RUPIA  is  distinguished  by  its  flattened,  turbid  or  sanguinolent  bullae,  followed  by  blackish  and  prominent  crusts  reposing 
on  foul  and  bleeding  ulcerated  surfaces. 


*  PI.  XVIII.  figs.  2.  3.  4. 


PLATE  III. 


BULLÆ. 


Fig.  1. — Pemphigus,  the  bullæ  disseminated.  This  variety  is  that  which  is  most  commonly  met  with.  It  is  distinguished 
by  the  irregular  disposition  of  the  bullæ,  their  slightly  inflamed  appearance,  and  the  lamellar  structure  of  their  crusts, 
which  are  frequently  covered  by  the  cuticle,  and  which  after  their  detachment  leave  reddish  circular  spots  surrounded 
by  a  rim  or  border  of  loosened  epidermis. 

Fig.  2.— Pemphigus,  the  bullæ  in  clusters.  This  variety  differs  from  the  preceding  one  in  the  disposition  of  the  blebs, 
which  are  generally  of  inferior  size.  It  may  be  viewed  as  forming  a  kind  of  connecting  link  between  pemphigus 
and  herpes. 

Fig.  3.  A  representation  of  a  variety  of  bullæ  of  a  milky  appearance,  observed  in  some  rare  cases  of  Pemphigus  in  which  the 
skin  is  highly  inflamed  and  red  in  the  intervals  between  the  bullæ. 

Fig.  4. — Prominent  crusts  that  succeed  the  bullæ  in  those  cases  of  pemphigus  in  which  the  inflammation  runs  high,  and  purulent 
matter  is  formed.  4  Recent  crust. 

Fig.  5. — Crusts  of  older  date. 

Fig.  d.— Pemphigus  pruriginosus.  A  rare  variety,  characterized  by  small  disseminated  bullæ  intermingled  with  pruriginous 
papulæ. 

Fig.  7.— Pemphigus  infantilis,  a  variety  which  frequently  presents  small  whitish  ulcers,  and  which  forms  the  connecting 
link  between  pemphigus  and  rupia. 

Fig.  8.— Rupia  simplex.  Ulcers  and  crusts  surrounded  with  a  kind  of  ring,  formed  of  the  epidermis  loosened. 

h  ig.  9.  Rupia  prominens.  Prominent,  sharply  defined  crusts  bounded  by  a  ring  of  pus  about  their  circumference. 

Fig.  10.— Rupia  cachectica.  Sanguinolent  bullæ  ;  black  crust  in  the  form  of  a  limpet  or  oyster  shell. 

Fig.  11. — Rupia  escharotica  seu  gangrenosa  ;  deep  eschar  and  livid  colour  of  the  skin  around  it. 
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VESICULÆ. 


(PLATES  4.  5  and  5  bis) 


VESICLES  are  little  elevations  of  the  epidermis  produced  by  the  effusion  of  globules  of  serum, 
transparent  at  first,  but  becoming  turbid  or  sero-purulent  before  it  dries  up  into  crusts. 


1st  GROUP. 


This  includes  Herpes,  Miliaris  Sudatoria,  the  Sudamina,  Scabies,  Eczema  Hydrargyria,  and  the  vesicular 


Syphilide.* 


The  yellowish  vesicles  of  HERPES  are  evolved  in  clusters  on  reddish  shining  spots  or  patches,  and  generally  terminate  in 
flimsy  lamellar  crusts. 

The  SUDAMINA,  resembling  small  drops  of  sweat,  appear  upon  the  skin  without  redness  or  smarting  in  the  points  affected. 

MILIARY  SUDOR  is  characterized  by  a  general  eruption  of  minute  red  or  white  vesicles,  occasionally  intermingled 
with  papulae,  accompanied  with  fever,  and  with  profuse  and  continuous  sweating. 


*  Vide  PI.  XVIII.  fig.  i . 


PLATE  IV. 


VESICULÆ. 

.  • 

V 

H  .  *  ■* 

•  *  ^ 

Fig.  1. — Clusters  of  Herpes  zoster  of  the  trunk  in  their  first  stage,  and  presenting  the  appearance  of  papulæ. 

Fig.  2. — Herpes  zoster  of  the  face.  The  eruption  in  this  variety  almost  always  extends  to  the  scalp. 

Fig.  3. — Eruption  of  small  Herpetic  clusters  on  one  side  of  the  uvula,  palatine  arch  and  inner  aspect  of  the  cheek  in  an 
individual  affected  with  herpes  zoster  of  the  face. 

Fig.  4. — Herpes  iris,  a  rare  variety.  It  is  here  intermingled  with  patches  of  Herpes  phlyctenodes. 

Fig.  5. — Herpes  circinatus.  The  vesicular  rings  which  characterize  it  are  frequently  associated  with  irregular  clusters  in 
their  vicinity. 

t*  # 

Pig.  (j. Herpes  phlyctenodes.  The  clusters  which  characterize  it  are  disseminated,  without  symmetry,  on  one  or 

several  regions  of  the  body.  In  some  rare  cases  the  patches  of  skin  which  are  the  seats  of  the  vescicles  are 
very  highly  inflamed  and  even  ecchymosed. 

Fig.  7. — A  whitish  appearance  which  Herpes  of  the  palmar  aspects  of  the  fingers  occasionally  presents. 

Fig.  8. — Herpes  præputialis,  its  small  clusters  of  vesicles,  the  whitish  excoriation  it  occasions,  and  the  flimsy  crust  which 
follows  the  disease. 

Fig.  9. — Herpes  labialis,  a  variety  which  is  frequently  seen  after  febrile  attacks. 

» 

•Fig.  10. — Representation  of  the  eruption  in  the  Sudor-miliaris. 

Fig.  11. — Broad  vesicles  of  Sudamin a.  .  . 

Fig.  12. — Appearance  of  the  inflamed  skin  in  Hydrargyria. 

Fig.  13. — Vesicles  and  pustules  in  a  case  of  Scabies  of  long  standing. 

% 

Fig.  14. — Vesicles  of  Scabies  magnified  to  show  their  conoidal  form. 

Fig.  15. — Representation  of  scabies  of  the  sole  of  the  foot  in  infants  at  the  breast. 
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YESICULÆ 


(PLATE  5) 


2nd  GROUP, 


The  VESICLES  of  ECZEMA  and  HYDRARGYRIA  almost  always  burst  at  a  very  early  stage,  and 
are  followed  by  moist  excoriations  which  pour  out  a  profusion  of  serous  fluid. 


The  rounded  vesicles  which  constitute  the  elementary  form  of  ECZEMA  are  extremely  small  and  of  very  temporary 
duration.  The  disease  is  especially  recognized  by  red  excoriated  surfaces,  which  frequently  secrete  a  profusion  of  reddish 
serous  fluid,  which  impregnates  the  epidermis  and  is  detached  with  it  when  dry  or  half  dry,  in  the  shape  of  flimsy  crusts. 

ECZEMA  may  also  give  rise  to  a  pretty  copious  and  long  continued  desquamation  of  the  epidermis  altered  in  its 
qualities  and  appearance. 

HYDRARGYRIA,  a  disease  produced  by  mercury,  is  proclaimed  by  a  vesicular  eruption  upon  the  skin,  which  occasions 
extensive  excoriations,  accompanied  with  exudation  to  a  greater  or  less  amount. 


PLATE  V. 


VESICULÆ. 

Fig.  i. — Eczema  of  the  hairy  scalp  and  ear.  In  this  case  the  disease,  after  remaining  long  in  a  chronic  state,  assumed  at 
length  the  high  state  of  acuteness  in  which  it  is  pictured. 

Fig.  2. — Acute  eczema  of  the  face,  in  which  whitish  and  pseudo-membranous  looking  pellicles  are  perceived  here  and  there. 

Fig.  3. — Eczema  simplex  in  the  vesicular  state. 

Fig.  4. _ Eczema  impetiginodes.  The  broad,  moist,  lamellar  crusts  in  the  case  from  which  this  representation  was  taken, 

covered  a  great  portion  of  the  trunk. 

Fig.  5. — Chronic  eczema  of  the  penis,  characterized  by  a  lamellar  desquamation,  by  superficial  excoriations  of  the  glans, 
and  by  smelling  and  redness  of  the  prepuce. 

Fig.  6.— A  rare  and  peculiar  appearance  of  the  skin  of  the  leg  of  an  old  woman,  following  Chronic  eczema. 

9 

Fig.  7. — Alteration  of  the  nail  in  a  case  of  general  eczema. 

Fig.  8. _ Inveterate  chronic  eczema,  complicated  with  varices  in  an  old  man.  The  skin  gave  way  and  became  ulcerated 

in  a  great  many  points  on  occasion  of  a  violent  exacerbation  of  the  disease. 
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VESICULÆ. 


(PLATE  5  bis.) 


3rd  GROUP. 


The  conical  pruriginous  vesicles  of  SCABIES  are  principally  evolved  between  the  fingers,  on  the  wrists, 
in  the  hams  and  over  the  belly.  A  little  furrow  or  channel  (cuniculus)  may  often  be  discovered  proceeding 
from  these  vesicles,  at  the  end  of  which  a  small  insect,  the  ACARUS  SCABIEI,  may  be  discovered. 

Besides  these  vesicles  a  number  of  large  yellow  pustules,  peculiar  to  scabies,  are  frequently  observed  among  those  who 
are  affected  with  this  disease.  From  these  pustules,  as  from  the  vesicles,  farrows  are  occasionally  to  be  traced. 


PLATE  V. 


YES1CULÆ. 

Figs.  1,  2,  3. — Herpes  zoster  of  the  trunk,  presenting  irregular  and  pseudo-membranous  vesicles  of  the  size  of  bullæ. 
2.  Consecutive  ulcers.  3.  Cicatrices. 

Fig.  4. — The  yellow  pustules  of  scabies  (scabies  purulenta ,)  and  the  small  burrows  (cuniculi)  in  their  vicinity. 

Fig.  5. — Magnified  view  of  a  pustule  of  scabies  purulenta,  and  of  a  furrow  leading  from  it. 

Figs.  6  and  7 . — Acarus  scabiei  magnified.  The  natural  size  of  the  acarus  is  nearly  that  of  a  grain  of  sand.  The  figure 
is  after  that  given  by  M.  Raspail,  by  whom  the  insect  has  been  represented  still  more  highly  magnified. 

Fig.  8.' — Eczema  rübrum  of  the  bend  of  the  arm  ;  the  epidermis  softened  and  loosened,  has  disappeared  from  several  places. 

Fig.  9.  Eczema  rubrum  of  the  navel  in  the  acute  state. 

Fig.  10. — Chronic  Eczema  impetiginodes  of  the  cheek  and  ear  presenting  a  mixture  of  crusts  and  epidermic  lamellæ. 

Fig.  11. — Eczema  impetiginodes  limited  to  the  mucous  membrane  of  the  lips.  This  is  a  rare  variety  of  the  disease. 

Fig.  12. — Chronic  eczema  of  the  nipple  in  the  squamous  state. 

Fig.  13. — Eczema  podicis  of  long  standing,  with  crevices,  and  abrasion  of  the  surface  of  the  skin  in  several  places. 

Fig.  14. — Squamous  state  of  chronic  eczema  of  the  hairy  scalp. 

Fig.  15. — A  remarkable  state  of  the  skin  after  chronic  impetiginous  eczema  of  the  face,  the  skin  of  which  was  stiff,  deeply  furrowed 


or  wrinkled  and  covered  with  squamæ. 
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PUSTULÆ. 


♦ 


(PLATES  G,  7,  7  bis  and  8.) 


PUSTULES  are  small  deposits  of  pus  or  puriform  matter  within  the  skin,  which  is  always  deeply 
inflamed.  The  number  of  pustular  diseases  reckoned  is  ten  :  Variola,  Varicella,  Vaccinia, 
Vaccinella,  Favus,  Impetigo,  Acne,  Rosacea,  Ecthyma*  and  the  pustular  Syphilides.f 


1st  GROUP. 


This  comprises  Variola  and  Varicella,  Vaccinia  and  Vaccinella. 


VARIOLA,  a  general  febrile  and  contagious  eruptive  disease,  after  initiatory  fever,  is  characterized  by  the  appearance  of  small 
hard,  red,  pointed  eminences,  which,  as  they  enlarge,  become  flattened,  depressed  in  their  centre,  and  of  a  dull  white  colour, 
in  consequence  of  a  deposition  of  a  pseudomembranous  disc  under  the  epidermis.  The  spots  gradually  become  purulent;  they 
appear  finally  to  be  distended  with  pus,  when  their  central  depression  vanishes  ;  they  then  begin  to  dry  off  into  brown  scabs 
which  frequently  conceal  small  ulcers  the  foveolated  cicatrices  of  which  are  indelible. 


The  VARICELLÆ  are  modifications  of  variola.  They  occasionally  show  themselves  with  its  external  characters  ( varioloid ), 
at  other  times  the  pseudo-membranous  disc  of  the  pustules  wants  the  umbilicated  character  (pustular,  globular  and  conoidal  varicella), 
or  the  eruption  is  without  the  pustular  character  entirely  ( vesicular  varicella). 


The  pustules  of  VACCINIA  in  their  progress,  their  appearance  and  their  structure,  bear  the  greatest  resemblance  to  those 
of  variola.  But  they  are  more  voluminous  than  these,  and  are  in  general  only  evolved  on  the  places  upon  which  the  vaccine 

virus  is  inoculated.  At  their  height  they  are  deeply  umbilicated,  surrounded  with  a  broad  areola,  and  contain  a  false  membrane 
and  a  contagious  fluid. 


The  VACCINELLÆ  are  modifications  of  Vaccinia:  several  of  them  preserve  the  outward  appearance,  others  lack  the 
determinate  and  regular  form  of  the  vaccine  pustule. 


*P1.  IX.  figs.  9.  10. 
t  PI.  XVII.  figs.  1.  2.  PI.  XVIII.  fig.  5. 


PLATE  VI. 


PUSTULÆ. 


Fig.  1.  Variola  discreta  in  its  incipient  state  :  red  elevations. 

Figs.  2,  3. — Variolæ  corymbosæ:  red  elevations,  and  depressed  reddish  pustules. 

Fig.  4. — .Variolæ  cohærentes:  purulent  pustules. 

Fig>  5. _ Variola  confluens  :  continuous  purulent  deposit  under  the  cuticle,  and  brownish  scabs  forming  at  the  entrance 

into  the  nostrils. 

Fig.  6.— Variola  hæmorrhagica  :  pustules  scattered  and  in  clusters,  subepidermic  projections  and  false  membranes. 

Fig.  7.— Growth  and  decline  of  the  pustules  of  variola. — 1.  First  day  of  the  eruption,  fourth  from  the  invasion.  2.  Second  day 
of  the  eruption. — 3.  Third  day. — 4.  Fifth  day;  the  pustules  umbilicated. — 5.  Eighth  day;  the  pustules  purulent. 
— 6.  Fourteenth  day  ;  crust  or  scab. — 7.  Seventeenth  day  ;  cicatrice. 

Fig.  8.— Sections  of  the  pustules  of  variola.— 1.  A  section  of  the  incipient  papula.— 2.  A  section  of  the  pseudo-membranous 
disc  of  the  pustule. — 3.  A  section  of  the  pustule  in  its  purulent  state,  with  erosion  of  the  dermis.  1.  b  Section 
of  the  papula  magnified.— 2.  b  Magnified  view  of  the  pseudo-membranous  pustule. — 3.  b  Magnified  view  of  the 
pustule  in  a  state  of  suppuration.— 4.  a  A  section  of  the  variolous  crust. — 4  b  Magnified  view  of  the  same  crust.— 
5.  Pseudo-membranous  disc  dried  up  under  the  thick  cuticle  of  the  sole  of  the  foot. — 6.  a  A  section  of  a  crust 
of  a  varioloid  pustule.— 6.  b  Magnified  view  of  the  same  crust. 

Fig.  9.— Pseudo-membranous  discs  in  the  form  of  rings,  situated  under  the  cuticle  of  the  foot. — Opposite  and  on  the  dermis, 
yellowish  projections  corresponding  to  the  depressions  of  the  discs.— 9  bis.  Pseudo-membranous  discs,  concave 
but  not  perforated  in  their  centres. 

Fig.  10.— Variola  in  a  Fœtus.  This  case  was  given  to  me  by  M.  Costellat  :  Pseudo-membranous  discs  upon  the  inner  surface 
of  the  epidermis  ;  elongated  and  whitish  papillae  on  the  corresponding  points  of  the  dermis. 

Fig.  11. — Variolous  pseudo-membranous  discs  in  the  trachea  and  bronchi,  the  membrane  of  which  is  of  a  vivid  red  in  the 
spaces  between  them. 

Fig.  12. — Progress  of  Variolid  1,  2,  3.  First,  second  and  third  days  of  the  eruption. — 4.  Fifth  day  ;  the  pustule  umbilicated. 
—5  Eighth  day;  crust  forming.— 6  Tenth  day;  lenticular  spots  or  stains. 

Fig.  13. — Conoidal  pustular  varicella,  in  its  first  stage. 

*  ♦ 

Fig.  14. — Globose  varicella.  Pseudo-membranous  discs  in  the  centre  [of  the  pustules;  transparent  serum  around  their 
circumference.  —One  of  the  pustules  laid  open  allows  the  central  prominence  to  be  seen,  and  the  pseudo-membranous 

disc  adhering  to  the  cuticle. 

Fig.  15. — Vesicular  varicella  (Chicken  pox.) 

Fig.  16. — Common  varicella;  a  congeries  of  vesicles  in  different  states. 

Fig.  17. — Progress  of  ordinary  varicella:  first  and  second — fourth  and  fifth — seventh  and  ninth  days  of  the  eruption. 

Fig.  18. — Cow-pox  on  the  teat  of  a  cow  (after  Sacco). 

Fig.  19. — Regular  development  of  Vaccinia. 

Fig.  20. — Crust  and  foveolated  cicatrice  of  Vaccinia. 

Figs.  21  and  22. — Vaccinellæ  ; — A  variety  of  appearances. 

Fig.  23. — Simultaneous  development  of  Variola  and  Vaccinia  in  the  same  individual  (the  vaccine  pustule  is  at  the  eighth  day, 
three  punctures  were  made  and  there  are  three  pustules). — Modification  in  the  progress  and  external  characters 
of  the  two  eruptions. 

Fig.  24. — False  vacciniæ,  not  possessing  the  outward  characters  of  the  proper  cow-pox  eruptions. 
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PUSTULÆ. 


(PLATES  7  and  ^  bis ) 


2nd  GROUP. 


The  second  group  of  the  pustules  includes  FAVUS  and  IMPETIGO,  diseases  which  are  recognizable 
more  particularly  by  the  characters  of  their  crusts. 


FAVUS  is  characterized  by  crusts  of  a  sulphur-yellow  colour,  dry,  depressed  in  their  centre,  contagious,  and  most  commonly 
evolved  on  the  hairy  scalp,  where  they  occasionally  cause  ulcers  and  almost  invariably  alopecia  or  the  loss  of  the  hair. 

IMPETIGO  is  characterized  by  small  yellow  inflamed  pustules,  by  crusts  which,  when  recent,  resemble  concrete  honey, 
and  when  of  older  date  are  greenish  or  greyish  and  look  like  mouldering  plaster. 


PLATE  VII. 


PUSTULÆ. 


r 

Fig.  1.— Incrustations  of  Favus  of  différent  dimensions,  among  the  hair,  in  front  of  the  ear,  in  an  individual  whose 
scalp  was  covered  with  them. 

Fig.  2.— Favus  in  clusters, -favus  confertus  (porrigo  scutulata  Willan,  Tinea  annularis  he.)  in  a  child  ;  partial  alopecia. 

Fig.  3.— Piliferous  follicles  and  their  canals  filled  with  the  matter  of  Favus,  apparent  on  the  inner  aspect  of  the  scalp. 

Pie,  4. — Magnified  view  of  the  section  of  a  healthy  piliferous  follicle. 

Pig.  5. — Magnified  representation  of  a  hair  follicle  filled  with  favous  matter. 

Fig.  6.— Ulcers  of  the  outer  aspect  of  the  scalp  which  had  become  eroded  and  perforated  in  several  places  from  the  effects 
of  inveterave  favus.  The  skin  has  been  freed  from  its  epidermis  by  maceration. 

pIG.  7. — Pustules  and  crusts  of  impetigo  scattered  over  the  face. 

Fig.  8.— Various  states  (pustules,  crusts  and  desquamation)  of  impetigo  figurata. 

pIG.  9.— Chronic  impetigo,  greenish  crusts  adhering  to  the  hair  of  the  upper  lip. 

PiG.  10. _ Chronic  impetigo,  crusts  adhering  to  the  scalp  or  entangled  in  the  hair. 

Figs.  11,  and  12.— A  variety  of  impetigo  remarkable  for  the  annular  disposition  of  its  pustules,  and  the  puffing  of  the  integument 
under  the  crust  (fig  12)  in  an  individual  of  strumous  constitution. 

Fig.  13.— Projections  observed  on  the  skin  in  a  case  of  impetigo  figurata,  after  the  fall  of  the  crusts. 
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PUSTULÆ. 


(PLATE  7  b  is.) 


2nd  GROUP,  (continuation.) 


IMPETIGO  is  always  to  be  recognized  by  its  pustules  and  its  crusts,  but  it  occasionally  presents  remarkable 
particular  appearances  ;  such  are  those  of  IMPETIGO  SCABIDA,  in  which  the  crusts  are  greyish  and  lamellar, 
and  involve  a  considerable  portion,  or  the  whole  of  a  limb  ;  of  PUSTULAR  RINGWORM,  the  crusts  of  which 
are  arranged  in  rings;  and  lastly  of  ERYSIPELATOUS  IMPETIGO,  in  which  considerable  redness  and 
swelling  of  the  surrounding  parts  are  observed,  and  of  ECZEMATOUS  IMPETIGO  in  which  the  cuticle 
surrounding  the  crust  is  generally  raised  by  the  effusion  of  a  quantity  of  sero-purulent  matter  beneath  it. 

To  complete  the  history  of  favus,  the  appearance  of  this  disease  is  given  when  it  occurs  upon  parts  devoid  of  hair. 


PLATE  VII  his. 


PUSTULÆ. 


Fig.  1. — Impetigo  of  the  cheek:  a  crusted,  prominent,  irregularly  mamillated  mass,  with  desquamation  of  the  cuticle  in 
its  circumference. 

Fig.  2.' — Erysipelatous  impetigo  :  the  fore  arm  of  an  infant,  extremely  red,  and  much  swollen,  covered  with  impetiginous 
jmstules  and  crusts. 

Fig.  3. — Eczematous  impetigo:  a  very  rare  variety  of  the  disease:  central  crust;  elevation  of  the  epidermis  into  a  kind 
of  bleb  in  its  circumference  ;  around  the  edges  of  the  patches,  a  wreath  of  small  psydracious  pustules. 

Fig.  4. — Crusts  of  impetigo  arranged  in  irregular  rings.  This  variety,  like  the  preceding,  is  also  extremely  rare.  The  hair 
has  been  cut  between  the  crusts.  This  disease  occurred  in  a  woman,  who,  several  years  before,  had  a  similar 
eruption  evolved  around  the  left  eye,  (vide  Plate  VII,  Fig.  ]  1.) 

Fig.  5. — Large  crusts  of  impetigo  figurata  sticking  among  the  hair. 

Fig.  6. — Laminated  crusts  of  a  greenish-grey  colour,  forming  a  kind  of  envelope  to  the  leg,  and  traversed  in  various  directions 
by  rhagades  or  cracks,—  impetigo  scabida. 

Fig.  7. — The  nostrils  plugged  up  with  crusts  of  impetigo  :  there  was  no  ulceration  of  the  mucous  membrane. 

Fig.  8. — Pustules  and  yellowish  crusts  of  the  variety  of  impetigo  often  met  with  in  infancy, — trusta  lactea. 

Fig.  9. — Favous  crusts  of  a  sulphur  yellow  colour,  in  which  the  cup-shaped  depressions  proper  to  favus  are  no  longer  apparent. 

Fig.  10.— Large  favous  crusts  on  the  knee  of  an  individual  who  presented  a  great  many  others  on  almost  every  part  of 
the  body.  I  have  published  the  details  of  this  case,  which  has  been  already  figured  in  the  Iconoyraphie 
patholoyique  of  M.  Delçstre. 
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PUSTULÆ.  AFFECTIONS  OF  THE  SEBACEOUS  FOLLICLES. 


(PLATE  8.) 


3rd  GROUP. 


This  group  comprises  Rosacea,  Acne,  and  Sycosis.  As  frequently  connected  with  one  or  other  of  these 
affections,  the  effects  of  a  morbid  secretion  of  sebaceous  matter,  and  representations  of  several  other  diseases 
of  the  follicles  are  also  embraced  in  this  plate. 

ROSACEA  is  distinguished  by  its  chronic  red  spots  with  their  small  acuminated  pustules,  and  occasionally  its  dark  red 
and  enduring  tubercular  elevations,  developed  principally  over  the  forehead,  the  cheeks  and  the  nose,  the  skin  of  which  parts 
frequently  then  exhibits  a  remarkable  development  of  the  superficial  veins. 

ACNE  is  characterized  by  violet  pustules  with  tubercular  bases,  mingled  with  tubercular  indurations  of  the  same  colour,  and 
frequently  small  whitish  cicatrices  disseminated  over  the  skin  of  the  back,  breast  and  forehead,  which  is  farther  often  unctuous 
and  beset  with  the  sebaceous  concretions  called  grubs  or  worms. 

In  SYCOSIS  we  observe  on  the  skin  of  the  cheeks,  chin  and  lips,  very  rarely  on  that  covering  the  cranium,  small  pustules  with 
deep,  broad  bases,  and  almost  always  a  greater  number  of  tubercular  subcutaneous  enlargements.  As  a  consequence  of  inveterate 
sycosis,  the  hair  is  cast  out  from  various  places  and  the  skin  occasionally  becomes  covered  with  fungous  growths  or  excrescences. 

The  MORBID  INCREASE  OF  THE  SEBACEOUS  SECRETION,  or  SEBACEOUS  FLUX  is  known  by  the 
deposite  upon  the  skin  of  an  unctuous  or  oily  matter,  having  the  appearance  of  the  cerumen  of  the  ear,  or  yellow  wax.  Under, 
and  in  the  vicinity  of  this  incrustation,  the  orifices  of  the  sebaceous  follicles  are  often  extremely  apparent. 


PLATE  VIII. 


PUSTULÆ.  AFFECTIONS  OF  THE  SEBACEOUS  FOLLICLES. 


Fig.  1.— Sycosis  of  the  lips  and  chin  (Mentagra)  :  Prominent  cutaneous  and  subcutaneous  tubucular  indurations  mingled  with 
pustules  and  incrustations. 

Fig.  2.— Thickening  and  induration  of  the  skin  and  sub-cutaneous  cellular  tissue  in  consequence  of  inveterate  sycosis  of  long  standing. 

Fig.  3. _ Excrescences  consequent  on  Sycosis  confined  to  the  depression  between  the  under  lip  and  the  chin. 

Fig.  4.— Fungous  excrescences  of  the  hairy  scalp.  This  figure  is  after  one  of  Alibert’s.  The  whole  head  was  covered  with 
similar  excrescences,  which  by  M.  Alibert  are  referred  to  his  Pian  fungoïde.  In  their  appearance  they  bear  considerable 

resemblance  to  those  of  Fig.  3. 

Fig.  5.— Rosacea  (couperose)  :  pustules,  tubercular  indurations,  redness  of  the  skin,  and  dilatation  of  the  superficial  veins. 

Fig.  6. — Sebaceous  concretions  (worms)  of  the  scrotum. 

pIG.  7. _ Acne  of  the  back:  sebaceous  worms,  pustules,  tubercles,  white  indurations  resembling  cicatrices. 

FIG.  8.— Morbid  increase  of  the  sebaceous  secretion,  or  sebaceous  flux.  A  thin,  yellowish  layer  of  sebaceous  matter,  of  the 
consistence  of  wax,  and  split  into  compartments  after  the  manner  of  squamous  surfaces,  is  spread  over  the  cheek 
bone.  The  follicular  openings  are  very  conspicuous  upon  the  cheek  and  nose. 

F,g.  9. — Follicular  elevations  in  great  numbers  on  the  face  of  a  child,  almost  like  an  eruption.  The  orifice  of  the  follicle 
is  apparent  on  several  of  these  little  circumscribed  lumps,  and  through  this  a  semi-solid  matter  can  be  forced  by  pressure 
in  the  shape  of  a  slender  worm. 

Fig.  10.— Pearly  follicular  elevations.  These  are  solid  ;  the  orifices  of  the  follicles  are  no  where  apparent. 

Fig.  11.— Whitish  follicular  granulations  occurring  on  the  surface  of  an  old  blistered  part,  where  the  skin  had  a  brownish  hue. 

Fig.  12. — Atheromatous  tumour  evolved  near  the  nipple  in  a  follicle  ;  the  orifice  of  which  is  apparent. 

pIG,  ]3. _ Section  of  a  dilated  follicle,  the  interior  filled  with  atheromatous  matter. 

Fig.  14.— Section  of  another  dilated  follicle,  containing  atheromatous  matter,  and  a  quantity  of  hair. 

Fig.  15— Follicles  of  the  corona  glandis  very  much  enlarged  and  prominent,  simulating  incipient  excrescences. 

Fig  16.—' Yellow  follicular  patches  of  the  upper  eye-lid;  the  epidermis  is  here  detached  by  maceration,  and  turned  up  that 
these  might  be  exposed.  Similar  patches  are  represented  in  Fig.  15  of  Plate  XXII,  such  as  they  appear  during  life. 

P’jq.  17, _ Hair  evolved  upon  the  arm  of  a  child,  after  the  application  of  a  blister  ;  the  skin  projects  slightly  at  the  root  ol  each 

individual  hair. 
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GANGRENOUS  AND  FURUNCULAR  INFLAMMATIONS, 


(PLATE  9.) 


Black  or  blackish  eschars  are  observed  in  Anthracion  ( Malignant  pustule )  in  Glanders  and  in  typhoid 
Gangrene.  The  sloughs  of  FURUNCLE  and  ANTHRAX  are  of  a  yellowish  white,  and  are  known  under  the 
name  of  cores.  ECTHYMA  forms  the  link  of  transition  between  the  PUSTULÆ  and  the  FURUNCULI. 


When  GLANDERS  is  transmitted  to  the  human  subject,  the  contamination  is  proclaimed  by  many  serious  febrile  symptoms 
followed  by  red  spots  which  are  promptly  stricken  with  gangrene  ;  by  the  formation  of  clusters  of  tubercles,  situated  under  the  skin,  or 
in  its  substance,  and  sometimes  projecting  from  its  surface  ;  by  the  occurrence  of  swellings  and  abcesses  in  the  extremities,  and  especially 
by  the  presence  of  a  puriform,  contagious  and  very  copious  discharge  from  the  nose. 

ANTHRACION  or  MALIGNANT  PUSTULE  is  characterized  by  the  evolution  of  a  large  flattened,  greyish  or  blackish  vesicle 
surrounded  by  a  diffuse  redness,  with  puffing  and  swelling  of  the  neighbouring  skin,  ending  in  gangrene,  and  accompanied  with 
very  alarming  general  symptoms.  This  disease  occasionally  occurs  as  an  epidemic  \  it  is  often  communicated  to  man  by  contact 
with  animals  labouring  under  it,  or  by  handling  their  carcases,  skins,  etc.  when  they  have  died  from  its  effects. 

TYPHOID  GANGRENE,  preceded  by  reddish  elevations,  or  occasionally  by  ecchymoses,  generally  makes  its  appearance  about 
the  sacrum  and  trochanters. 

FURUNCLE  is  distinguished  by  its  conical  tumour  with  its  deeply  rooted  hard  base,  and  its  perforated  summit  which  appears 
plugged  up  with  a  solid  matter  of  a  yellowish  white  colour,  known  under  the  name  of  a  core. 

ANTHRAX  or  CARBUNCLE  is  a  broad,  flattened  tumour,  of  a  violet  or  dusky  red  colour  which  terminates  in  sloughing 
and  the  expulsion  of  a  congeries  of  cores. 

ECTHYMA  is  known  by  its  large  depressed  pustules,  the  brownish  crusts  of  which  are  deeply  and  firmly  set  within  the  skin. 


PLATE  IX. 


GANGRENOUS  AND  FURUNCULAR  INFLAMMATIONS. 


Fig  1. — Case  of  Glanders  in  the  human  subject  :  gangrene  of  a  portion  of  the  skin  of  the  forehead;  cluster  of  prominent  tubercles 
towards  the  inner  angle  of  the  eye  ;  tubercles  disseminated  over  the  cheeks  ;  puriform  matter  flowing  from  the  nostrils. 

Fig.  2. — Alteration  of  the  pituitary  membrane  of  the  frontal  sinuses  in  glanders  ;  (I  am  indebted  to  Dr.  Elliotson,  Professor  of 
the  Practice  of  Medicine  in  the  London  University,  for  these  figures,  which  are  executed  from  drawings  made 
under  his  own  eye)  clusters  of  tubercles. 

Fig.  3.— Anthracion  or  malignant  pustule  of  the  upper  eye-lid,  the  centre  of  which  is  occupied  by  an  eschar,  around 
which  the  epidermis  is  raised  by  a  slight  effusion  of  sanguinolent  serum  ;  diffuse  redness  and  œdematous  swelling. 

Fig.  4. — Gangrenous  spots  in  the  stomach  of  a  person  dead  of  anthracion. 

Fig.  5. — Deep  ecchymoses  preceding  typhoid  grangrene. 

Fig  6. — Typhoid  gangrene;  superficial  erosion  of  the  skin  ;  areolæ  or  cellular  spaces  of  the  skin  reddish. 

Fig.  7- — Deep  mortification  of  the  skin. — Pinked  and  filamentous  appearance,  after  the  fall  of  a  portion  of  the  eschar. 

Fig.  8. — Anthrax  :  simple  furuncle  or  boil,  and  Anthracoid  furuncle  in  the  period  of  suppuration. 

Fig.  9. — Ecthyma  vulgare. 


Fig.  10. — Pustules  of  Ecthyma  cachecticum  surrounded  by  a  livid  areola. 
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PAPULÆ. 


(PLATE  10.) 


PAPULÆ  are  small,  solid  elevations  of  the  cutis,  itchy,  of  the  same  colour  as  the  skin,  or 
reddish,  generally  ending  in  furfuraceous  desquamation. 


This  order  comprises  Lichen,  Strophulus,  Prurigo  and  the  papular  Syphilide.* 

LICHEN  is  characterized  by  its  reddish,  solid  elevations,  occasionally  disseminated,  more  commonly  arranged  in  clusters, 
or  forming  yellowish  coloured,  rough,  furfuraceous  and  itchy  patches,  which  often  present  yellowish  elevations  on  their  surface, 
in  their  circumference,  or  in  their  vicinity. 

STROPHULUS  is  characterized  by  an  eruption  of  papulae,  redder  or  whiter  than  the  surrounding  integument,  and  generally 
ending  in  resolution  without  visible  desquamation.  This  eruption,  which  is  peculiar  to  infants,  is  evolved  with  especial 
frequency  during  the  period  of  dentition. 

In  PRURIGO,  several  regions  of  the  body,  and  especially  the  shoulders  and  external  aspects  of  the  extremities  are  covered 
with  small  blackish  crusts,  formed  by  dried  blood,  of  the  size  of  a  pin's  head,  and  a  small  number  of  papular  elevations  of 
the  same  colour  as  the  skin.  Scratches,  too,  are  almost  always  observed  on  the  surface,  the  pruritus  being  often  intolerable. 
Phthiriasis  or  morbus  pedicularis  is  occasionally  associated  with  this  affection. 

*  Plate  XVI,  figs.  4,  5,  6,  7,  8,  9,  10. 
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PLATE  X. 


PAPULÆ. 


Fi  g.  i. — A  portion  of  the  skin  of  the  fore  part  of  the  breast,  beset  with  papülæ,  disseminated  or  crowded  in  an  irregular 
manner,  and  as  they  are  often  observed  on  various  regions  of  the  body  during  the  heats  of  summer. 

Fig.  2. — Chronic  lichen  simplex,  the  eruption  of  which  appeared  in  successive  crops.  The  papulae  are  rather  of  large 
dimensions,  of  a  reddish  or  yellowish  colour,  and  are  scattered  irregularly  over  the  nape  of  the  neck  and  shoulders. 

Fig.  3. — A  district  of  skin  covered  with  voluminous  papulæ  irregularly  scattered  in  some  parts,  in  others  arranged  into 
circles,  the  areas  of  which  present  a  yellowish  red  colour.  A  great  part  of  the  skin  of  the  trunk  and  the  whole 
of  that  of  the  anterior  aspect  of  the  breast  presented  this  appearance. 

Fig.  4. — Several  clusters  of  papulæ,  presenting  a  furfuraceous  or  a  yellowish  appearance  in  their  centre,  whilst  their  rough 
and  papular  circumference  formed  a  species  of  rings. 

Fig.  5. — Bend  of  the  arm:  the  skin  is  surmounted  with  large  papulæ,  the  colour  of  which  is  whiter  than  the  surrounding 
integument.  This  eruption,  which  was  accompanied  with  smarting  pruritus — lichen  urticatus,  was  more 
particularly  abundant  over  the  upper  extremities. 

Fig.  6. — Lichen  agrius  of  the  popliteal  region.  The  skin  is  inflamed,  rough,  thick,  chapped  and  furfuraceous;  it  is  of 
a  yellowish  colour,  and  surmounted  with  several  papulæ  towards  the  limits  of  the  part  morbidly  affected. 

Fig.  7- — A  portion  of  the  skin  from  the  outer  aspect  of  the  arm  ;  papulæ  at  the  roots  of  the  hairs — lichen  pilaris. 

Fig.  8. — A  portion  of  skin  from  the  outer  aspect  of  the  thigh,  upon  which  a  broad  ring  of  lichen  circumscriptus  is  evolved. 

The  papular  margin,  a  portion  of  which  is  here  represented,  was  strongly  marked;  the  skin  of  the  interior 
of  the  ring  was  of  a  dirty  yellow  ;  several  desquamating,  mealy  looking  patches  of  a  pale  yellowish  colour,  and 
a  number  of  disseminated  excessively  itchy  papulæ  existed  on  the  leg  and  on  other  regions  of  the  body. 

Fig.  9. — A  piece  of  skin  upon  which  several  elevations  of  a  livid  red  colour,  and  a  small  yellowish  spot,  similar  to  those  which 
succeed  petechiæ  are  observed — lichen  lividus. 

Fig.  10. — Portion  of  the  skin  of  the  inside  of  the  thigh  of  an  old  woman  labouring  under  hemorrhagic  fever  and  an  eruption  of  very 
pruriginous  papulæ,  almost  as  black  as  petechiæ,  disposed  in  irregular  groups,  which  got  well  from  their  interior  towards 
their  circumference.  Part  of  one  of  these  large  clusters  has  been  represented  here,  the  dry  and  prominent 
margin  of  which  did  not  lose  itself  in  the  surrounding  skin  like  an  ecchymosis. 

Fig.  11. — Rather  abundant  eruption  of  strophulus;  the  papulæ  are  both  clustered  and  irregularly  disseminated:  the  eruption 
in  this  disease  is  generally  less  copious. 

Fig.  12. — The  small  papulæ  of  strophulus  albidus. 

Fig.  13. — The  larger  papulæ  of  strophulus  candidus. 

Fig.  14  bis. — Prurigo  mitis.  The  papulæ  few  in  number  ;  numerous  small,  blackish,  disseminated  crusts. 

Fig.  15. — Prurigo  formicans  ;  small  dry  or  bleeding  crusts,  squamæ  and  scratches. 

Fig.  16. — Pediculus  capitis,  after  Reaumur. 

Fig.  17. — Pediculus  corporis,  after  Reaumur. 

Fig.  18. — Pediculus  pubis,  drawn  from  a  dried  specimen. 
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SQUAMÆ. 


(PLATE  11  and  11  bis.) 


e  SQUAMOUS  AFFECTIONS  are  characterized  by  the  presence  of  laminæ  or  patches  of 

epidermis,  altered  m  its  texture,  dried,  and  of  a  dull  white  colour,  which  are  speedily  reproduced  as 

o  ten  as  they  are  detached  :  the  sldn  they  cover  is  always  inflamed  in  a  greater  or  less  degree.  The 

squamæ  are  preceded  by  red  spots  or  papular  elevations,  the  summits  of  which  are,  in  the  first 
instance,  covered  with  a  minute  scale. 

This  order  includes  Psoriasis,  Lepra,  Pityriasis,  and  the  Squamous  Syphilides.* 


1st.  GROUP. 


PSORIASIS  AND  LEPRA. 

°f  Sm‘U  &m  deVati0nS’  SCattered  °r  ClUS'ered’  and  rU"ning  °ne  another  when  they  are 
close  together,  and  spring  nse  to  .rregular  prominent  patches,  covered  wholly  or  partkHy  with  rough  dry  squamae  of  a  dull  white 
colour,  under  which  the  skm  is  reddish. 

The  distinguishing  character  of  LEPRA  is  the  regularly  rounded  form  of  its  patches,  the  prominent  and  well  defined  edges  of 

LTorT  r  7yS  :r  Wlth  SqUamæ  °f  a  WMte  C0l0',r’  WhilSt  Centre-  in  wMch  tWr  «>«  commences,  appears 

more  or  less  depressed,  and  shghtly  squamous  or  of  a  yellowish  hue. 

Lepra  and  psoriasis  are  neither  of  them  accompanied  with  much  pruritus. 


*  Vide  Plate  XVI.  Figs.  11,  12,  13,  14,  15,  16,  17. 


PLATE  XL 


SQUAMÆ. 


Fig.  1.— Portion  of  the  skin  of  the  fore-arm  affected  with  acute  psoriasis  ;  red  prominent  papulæ,  and  small  raised  patches,  of  a 
reddish  colour,  and  covered  with  squamæ,  produced  by  the  junction  of  four  or  five  of  the  smaller  spots. 

pIG  2. _ Psoriasis  guttata  :  a  chronic  eruption  of  squamous  papulæ,  without  redness  about  their  bases,  and  squamous  patches 

of  a  chalky-white  colour  disseminated  over  the  skin. 

Fig.  3. _ Appearance  of  the  skin  of  the  olecranon,  in  a  case  of  acute  and  confluent  psoriasis.  The  redness  of  the  skin,  which  is  very 

vivid  between  the  squamæ,  is  apparent  even  through  their  substance. 

Fig.  4-Broad  patches  of  esOR.AS.s  of  long  standing,  traversed  by  reddish  cracks  and  irritated  by  the  robbing  of  the  clothes 
and  the  motions  of  the  knee-joint. 

F,g.  5. _ Psoriasis  palmar.s  :  papular  elevations,  disseminated  and  in  clusters  ;  irregular  desquamation  of  the  epidermis  of  the 

palm  of  the  hand. 

Fig.  6.— Confluent  psoriasis  of  the  scalp,  extending  symmetrically  over  the  middle  and  sides  of  the  forehead.  The  part  affected 
and  covered  with  squamæ  is  raised  above,  and  sharply  separated  from  the  healthy  skin.  The  head  is  that  of  an  adult 

reduced  in  size. 

Fig.  j. — Appearance  of  the  finger  nails  in  a  case  of  general  psoriasis. 

Fig.  8.— Leprous  patches  on  the  road  to  recovery  on  the  fore  part  of  the  abdomen  of  a  middle  aged  man. 

Fig.  9.— Particular  appearances  of  lepra  of  the  scalp.  The  patches  are  regularly  circular,  but  the  squamæ,  traversed  by  the  hair,  are 
thinner,  furfhraceous  and  of  a  less  brilliant  white  than  those  of  leprous  patches  occurring  on  other  parts  of  the  body. 

The  hair  upon  the  patches  has  been  cut  off. 

Fig.  10— Forfuraceous  pityriasis.  A  small  portion  of  the  skin  of  the  nucha  affected  with  furfhraceous  desquamation.  The 

desquamation  was  also  very  abundant  over  the  scalp. 

\ 

Fig.  1 1 _ Pityriasis  amiantacea.  Desquamation  of  the  skin  of  the  nucha  and  of  the  scalp.  The  hair  of  the  posterior  part  of  the 

head  is  buried  as  it  were  amidst  a  very  thick  epidermic  layer,  the  appearance  of  which  recalls  that  of  a  mass  of  asbestos. 
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SQUAMÆ 


(PLATE  1 1  bis.) 


2nd  GROUP. 


PITYRIASIS  and  PELLAGRA. 


PITYRIASIS  is  distinguished  by  a  fine  furfuraceous,  mealy,  or  foliaceous  desquamation,  preceded  by  superficial,  slightly 
red  spots  ;  this  desquamation  is  constant,  or  is  renewed  incessantly. 

The  eruption  of  PELLAGRA,  confined  to  those  parts  of  the  body  which  are  exposed  to  the  sun’s  rays,  is  characterized  in  its 
earliest  stages  by  a  redness  of  the  skin,  which  then  acquires  a  deeper  tint,  and  becomes  the  seat  of  a  desquamation  more  or  less 
considerable  in  quantity.  This  alteration  of  the  skin  is  preceded,  accompanied  or  followed  by  serious  functional  derangement  of  the 
digestive  organs  and  of  the  cerebro-spinal  axis. 


PLATE  XI.  bis. 


SQUAMÆ. 


Pig.  ] . — A  remarkable  variety  of  psoriasis  palmaris,  in  which  the  desquamation  commences  and  extends  from  a  central  point 
outwards  and  around. 

Fig.  2. — A  variety  of  psoriasis  which  approaches  Lepra  in  the  mode  in  which  the  cure  of  several  of  its  patches  is  accomplished,  and 
in  their  micaceous  appearance,  hut  which  differs  from  that  disease  both  in  its  course  and  in  the  irregular  form  of  almost 
all  the  other  patches. 

Fig.  3. — Psoriasis  annulata  et  imbricata.  Squamous  rings  of  different  dimensions,  and  imbricated  squamous  patches  dissemi¬ 
nated  over  the  lower  extremities  in  an  individual  labouring  under  general  psoriasis.  Squamous  patches  deeply  cleft 
upon  the  knee.  This  variety  of  psoriasis  is  extremely  rare,  the  disposition  of  squamæ  superposed  in  the  form  of  a 
prominent  crust  is  itself  more  rare  than  the  arrangement  in  rings.  These  orbicular  and  prominent  squamous  patches 
are  distinguished  from  crusts  by  casting  off  from  their  surface  micaceous  epidermic  lamellæ.  The  skin  below  them 
was  red,  but  not  ulcerated. 

Fig.  4. — Psoriasis  gyrata  after  Willan. 

p1G.  5. _ The  red  spots  of  acute  psoriasis  surmounted  with  small  furfuraceous-looking  epidermic  lamellæ. 

pIG.  g. _ Squamous  patches  of  a  dull  white  divided  into  a  great  number  of  small  compartments  without  apparent  redness. 

pIG.  7. _ Broad  prominent,  rough  and  irregular  rings,  without  squamæ  in  an  individual  who  also  presented  squamous  patches  of  the 

knees  and  elbows.  This  appearance  of  lepra  is  distinguished  with  difficulty  from  certain  cases  of  circumscribed 
lichen  :  it  differs  from  this  disease,  however,  in  being  unaccompanied  with  pruritus,  and  in  the  outer  edges  of 
its  patches  being  more  prominent,  and  without  any  appearance  of  papulæ. 

Fig.  8. — Leprous  ring  covered  with  thick  squamæ,  and  of  a  very  deep  colour  (Lepra  nigricans  Willan.) 

Fig.  9. — General  pityriasis  rubra  :  foliaceous  desquamation  of  the  cuticle,  stained  yellow  in  some  places  by  a  thin  and  serous 
fluid  exhaled  from  the  skin,  which  is  red  and  pruriginous  ;  the  squamæ  are  of  a  duller  white,  thicker  and  rougher  on  the 
fore  part  of  the  knee. 

Fig.  10. — Pityriasis  plantaris  ;  desquamation  in  broad  lamellæ;  the  epidermis  presenting  a  rose  or  slight  yellow  tint  in  some 
places. 

Fig.  11. — Habitual  desquamation  of  the  under  lip, — pityriasis  labialis. 


Fig.  12. — Pellagra  after  Alibert. 
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TUBERCULA. 


(PLATES  12,  13,  14.) 


TUBERCLES  are  solid  elevations,  or  lumps  evolved  within  the  substance  of  the  skin,  the  size  of 
which  varies  between  that  of  a  lentil  or  split  pea,  and  that  of  an  olive,  and  which  almost  always 
tenninate  in  suppuration,  or  in  an  alteration  of  the  texture  of  the  parts  affected. 

The  number  of  tubercular  affections  reckoned  is  ten  :  Lupus,  Scrofula,  Elephantiasis  Græcorum, 
Frambcesia,  Lupus  and  the  tubercular  Syphilides.* 


1st.  GROUP. 


LUPUS  AND  SCROFULA. 


LUPUS  is  characterized  by  the  destruction  of  the  skin  and  subjacent  tissues,  by  ulcers  covered  with  dry  and  adhering  crusts, 
or  by  a  peculiar  alteration  of  the  skin,  which  appears  thickened  and  traversed  by  strings  and  bands  like  the  cicatrices  of  certain  burns. 
Lupus  commences  with  tubercles,  which  are  visible  at  the  outset,  or  which  make  their  appearance  in  the  neighbourhood  of  the  ulcers 
and  incrustations,  and  occasionally  even  on  the  portions  of  integument  immediately  effected. 

CUTANEOUS  SCROFULA  is  distinguished  by  tubercles  of  a  violet  colour,  indolent  character,  occasionally  softened  in  their 
interior,  and  frequently  presenting  one  or  two  small  holes  on  their  surface,  from  which  a  yellowish  serous  fluid  may  be  squeezed  out. 
These  sores  are  frequently  surrounded  with  irregular,  puckered  cicatrices,  or  by  soft,  fungous  and  stationary  ulcers.  Cutaneous  scrofula 
is  one  of  the  symptoms  of  the  strumous  constitution. 


*  Plates  XVIII.  XIX  and  XIX  bis. 


PLATE  XII. 


TUBERGULA. 


Fig.  1.  Lupus  exedens  :  brownish  crusts  adhering  firmly  to  the  nose  and  upper  lip;  slight  desquamation  of  the  cuticle  towards 
the  limits  of  the  crust  ;  violet  olivary  and  perforated  tubercles  ;  small  tubercles  under  the  chin  covered  with  crusts. 
This  variety  of  lupus  forms  a  kind  of  link  of  transition  between  lupus  vorax  and  cutaneous  scrofula. 

Fig.  2.  Lupus  exedens  :  ulcers  of  the  alæ  and  extremity  of  the  nose,  covered  with  fungous  mamillæ  situated  under  the  cruSts. 

Fig.  3.  Llceration  and  destruction  of  a  small  portion  of  the  point  of  the  nose;  squamous  appearance  of  the  skin  covering  the  nose. 

iJig.  4.  Lupus  vorax  (after  Alibert)  ;  complete  destruction  of  the  extremity  of  the  nose:  crusted  mass  at  the  entrance  into  the  nostrils. 

pig.  5.  Lupus  non  exedens  ;  patches  formed  of  small  tubercles  of  a  yellowish  red  colour,  covered  with  squamæ;  shrinking  of  the 

tubercles  at  the  centre  of  the  patches  where  the  skin  is  assuming  the  look  of  a  cicatrice.  This  alteration  is  more 
conspicuous  in  figs  6,  7,  and  8. 

Fig.  6*.— Lupus  non  exedens  Serpiginosus.  Extraordinary  appearance  of  the  skin  of  the  arm  and  fore  arm,  which  is  swelled  and 
thickened  over  the  whole  extent  of  the  morbid  affection.  Bounded  above  and  below  by  a  tubercular  ridge,  it  is 
traversed  in  its  whole  length  by  bands  or  cords,  and  presents  a  great  number  of  yellowish  tubercles  scattered  over 
its  surface. 

Fig.  7.— Portion  of  the  skin  of  the  thigh,  exhibiting  a  patch  of  lupus  non  exedens,  on  the  circumference  of  which  a  great  number 

of  small  tubercles  are  apparent.  They  are  disseminated  in  smaller  numbers  over  its  surface  generally,  which  has  the 
appearance  of  a  cicatrice. 

Fig.  8. — Alteration  similar  to  the  last  on  the  surface  of  the  scalp  ;  loss  of  the  hair  over  the  parts  affected. 

Fig.  9.— Lupus  non  exedens  ;  a  tubercular  patch  in  the  substance  of  the  skin. 

Fig.  10.  — Cutaneous  scrofula  ;  ulcers,  crusts,  squamæ  and  cicatrices  of  the  cheek  and  ear. 

pig.  11.  Section  of  scrofulous  tubercles  shewing  the  small  cavity  produced  by  the  interior  softening  of  these  turbucles.  and 
the  injection  of  the  corresponding  subcutaneous  cellular  tissue. 

Fig.  12.— Scrofulous  ulcer  ;  the  surface  fungous  and  producing  excrescences  (after  Lugol.) 

Fig.  13.— Scrofulous  ulcer  consequent  on  the  softening  of  a  lymphatic  gland  ;  the  edges  of  the  sore  are  loose. 

Fig.  14. — Chronic  inflammation  of  the  matrix  of  the  nail,  and  scrofulous  fistula. 
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TUBERCULA. 


(PLATE  13.) 


2nd  GROUP. 


ELEPHANTIASIS  and  FRAMBŒSIA. 

In  ELEPHANTIASIS  the  skin  of  several  regions  of  the  body  and  especially  of  the  face,  is  possessed  by  patches  or  stains  of  a 
tawny  or  reddish  brown  colour,  and  tubercles  of  the  same  hue  as  the  skin,  or  of  a  yellowish  and  bronzed  appearance.  They  are 
also  occasionally  red,  ulcerated,  and  covered  with  crusts;  the  skin  is  unfurnished  of  its  hair  ;  the  palatine  arch  and  pendulous 
velum  are  often  covered  with  tubercles. 

FRAMBŒSIA  (  yaws,  pian)  begins  on  different  regions  of  the  body,  especially  on  the  forehead  by  reddish  elevations  that 
acquire  the  dimensions  and  characters  of  tubercles.  These  tubercles  divide  on  their  summit  and  end  in  ulceration  which  speedily 
acquires  a  fungoid  appearance. 


PLATE  XIII. 


TUBERCULA. 

Fig.  1.  Elephantiasis;  cutaneous  and  subcutaneous  tubercles;  several  coloured  patches  and  a  small  number  of  ulcers  on  the  face 
of  an  adult,  the  skin  of  which,  stripped  of  beard,  presents  a  bronze  or  mulatto  tint. 

Fig.  2.— A  variety  of  elephantiasis  of  rarer  occurrence  than  the  preceding,  characterized  by  large  tubercles  with  vascular 
ramifications  over  the  surface.  (After  Adams). 

Fig.  3.— Elephantiasis  ;  the  ear  swollen  and  covered  with  tubercular  elevations. 

hiG.  4.  Ulceration  of  the  epiglottis  in  an  individual  affected  with  elephantiasis. 

3.  Band  of  tubercles  of  the  arch  of  the  palate  and  uvula.  Several  of  them  are  ulcerated. 

Fig.  6\— Frambcêsia  or  yaws  ;  red  elevations,  crusts  and  fungoid  sores  of  a  reddish  colour.  (After  Thomson). 

Fig.  7  — FRAMBoesiA  (Bubas)  ;  whitish  fungoid  ulcers.  (After  Gomez). 
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TUBERCULA. 


(PLATE  14.) 


3rd  GROUP. 


Different  forms  of  cancerous  affection  of  the  skin. 

CANCER  of  the  skin  begins  by  the  evolution  of  one  or  more  tubercles,  at  one  time  of  a  sallow  or  earthy  yellow  colour  like  the  skin 
that  surrounds  them,  at  another  of  a  milky  white  colour,  covered  with  vascular  ramifications  on  the  surface  ;  still  more  frequently 
the  tubercles  are  of  a  flattened  form,  of  the  size  of  a  silver  threepenny  piece,  very  slightly  coloured,  and  irregular  or  nodulated  onjtheir 
surface  ;  occasionally  they  have  a  black  appearance  like  melanosis.  All  the  varieties  end  in  destructive  ulceration,  or  give  rise  to  ulcers 
which  are  covered  with  fungi  of  a  yellowish  red  colour,  and  whose  bases  are  encircled  with  small  bluish  tortuous  or  varicose  veins. 


PLATE  XIV. 


TUBERCULA. 

V 

Figs.  1  &  2. — Mollusciform  cancer;  tumours  of  the  same  tint  as  the  skin,  the  surface  of  which  presents  deep  wrinkles  and 
something  like  an  appearance  of  convolutions  in  a  woman  who  laboured  under  cancer  of  the  breast. 

Fig.  2. — A  section  of  the  tumours  represented  in  Fig.  1.  They  appeared  to  be  formed  by  a  kind  of  indurated  hypertrophy  of 
the  corion. 

Fig.  3. — Fungoid  cancer  of  the  penis.  (After  Wadd). 

Fig.  4. — III  conditioned  or  degenerate  ulcer  of  the  scrotum  with  callous  and  indurated  edges  ;  the  glands  of  the  groin 
were  scirrhous. 

Fig.  5. — Leucoid  cancer  ;  small  tumours  of  a  milky  white  disseminated  over  the  skin  of  the  abdomen,  thighs,  &c.  Some  of  these  have 
the  form  of  an  olive,  and  have  vascular  ramifications  around  their  bases  ;  others  are  flattened,  depressed,  and  covered  with 
ramifications  in  their  centres.  This  variety  is  very  rare. 

Fig.  6. — Prominent  cancerous  tubercle  of  the  inner  corner  of  the  eye,  in  a  state  of  ulceration. 

Fig.  7. — Moriform  or  mulberry  cancer  ;  nodulated  tubercles  of  the  cheek  near  the  upper  lip,  in  an  individual  affected  with 
cancer  of  the  stomach. 

Fig.  8. — Subcutaneous  cancerous  tubercles. 

Fig.  9. — Globular  subcutaneous  cancer;  nodulated  and  reddish  subcutaneous  tubercle. 

Fig.  10. — Section  of  a  cerebriform  or  encephaloid  tubercle. 

Figs.  11  &  12. — Hematode  tubercles,  in  the  substance  of  which  blood  and  fibrine  were  found. 

Fig.  13. — Subcutaneous  cancer;  mass  of  cerebriform  matter  divided  into  several  lobes,  separated  by  veins  ramifying  over  their 
surface. 

Fig.  14. — Melanic  cancer;  a  flat  tubercle  of  irregular  shape,  ulcerated  and  presenting  a  blackish  colour. 

kiG.  15.  Little  cancerous  tumours  of  the  scalp,  which  have  caused  the  loss  of  the  hair  of  the  parts  on  which  they  are  evolved. 

Fig.  16. — Cancerous  ulcer  of  the  face  ;  the  veins  of  its  indurated  base  are  dilated. 

F ig.  17.— Cancerous  fungus  developed  on  the  calf  of  the  leg  in  an  adult  female. 
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TUMORES. 


(PLATE  15.) 

The  TUMOURS  of  the  skin  are  extremely  various  in  their  appearance.  They  constitute  solid 
masses  or  eminences  and  differ  from  tubercles  in  sometimes  attaining  to  very  large  dimensions  without 
inflaming. 

The  group  comprises  Melanosis,  Cheloid,  certain  Nævi,  different  Hypertrophies  of  the  skin  and  subcutaneous 
cellular  tissue,  and  Arabian  Elephantiasis. 

In  MELANOSIS  of  the  skin,  a  black  matter  something  like  the  ink  of  the  cuttle-fish,  occurs  deposited  in  the  tissue  of  the 
healthy  or  altered  integument,  in  grains  or  in  masses  of  different  magnitudes. 

CHELOID,  developed  in  the  thickness  of  the  skin,  or  upon  or  within  a  cicatrice,  is  a  flattened,  hard,  reddish  tumour,  from 
the  circumference  of  which,  rays  or  prolongations  extend,  that  have  been  compared  to  the  claws  of  a  crab  or  lobster. 

NÆVI  IN  THE  FORM  OF  TUMOURS  are  anomalous  and  congenital  developments  of  the  skin  and  its  dependencies,  or 
of  the  subcutaneous  cellular  and  adipose  tissues. 

The  HYPERTROPHIES  of  the  skin,  circumscribed  in  their  extent  or  implicating  considerable  districts,  are  distinguished  by 
nodulations,  mamillated  bands,  and  by  an  increase,  to  a  greater  or  less  amount,  in  the  thickness  of  the  corion  and  epidermic  layers. 

The  name  of  ARABIAN  ELEPHANTAISIS  is  applied  to  an  intumescence  or  enlargement  frequently  of  a  whole  limb,  sometimes 
of  the  scrotum,  more  rarely  of  other  regions  of  the  body,  unaccompanied  with  heat  or  pain  of  the  skin.  Arabian  elephantaisis  is 
distinguished  from  oedema,  by  a  greater  degree  of  hardness  and  a  considerable  thickening  of  the  several  layers  of  the  skin. 


PLATE  XV, 


TUMORES. 


Tig.  1.  Cheloid,  developed  on  the  cicatrice  of  a  burn  of  the  buttock;  superiorly  and  inferiorly  cylindrical  club-shaped  appendages 
are  observed. 

Fig.  2.  Melanosis  of  the  sole  of  the  foot.  The  colour  of  the  tumour  was  like  that  of  the  truffle;  its  surface  is  covered 
here  and  there  with  white  patches  of  thickened  epidermis. 

Tig.  3.  A  portion  of  the  above  melanic  tumour  seen  on  its  inner  aspect,  to  show  the  thickness  of  the  alteration  and  the  mode  in 
which  it  was  continuous  with  the  skin. 

FlG'  4‘  A  MELANIC  and  half  liquid  mass  in  an  ovary,  the  membrana  propria  and  peritoneum  of  which  formed  a  species  of 
shell  or  cyst. 

Fig.  5.— Melanic  eruption  in  the  form  of  grains  in  an  aged  woman.  (After  Alibert.) 

biGs.  6  and  7 •  Melanic  tumours  and  cerebriform  tumours  in  the  liver. 

Fig.  8. — Small  melanic  and  ceribriform  mass  in  the  substance  of  the  heart. 

Fig.  9. — Small  melanic  mass  of  the  skin  of  the  forehead. 

Fig.  10. — Another  small  melanic  production  of  the  skin. 

Fig.  11. — Section  of  small  melanic  tumours  of  the  skin. 

Fig.  12. — Cancerous  and  melanic  mass,  of  the  size  of  a  chesnut,  and  pure  melanosis  of  the  lung. 

Fig.  13. — Cancerous  and  melanic  mass  in  the  rectus  muscle  of  the  thigh. 

The  various  melanic  alterations  represented  in  Figs.  4,  6,  7"  8,  9,  10,  11,  12  and  13  were  observed  in  a  patient  whose  case 

I  have  related. 

Fig.  14. — Remarkable  piliferous  mollusciform  nævus,  (after  Walter.) 

Fig.  15. — Reddish  tumours,  the  majority  in  the  form  of  small  sacs,  attached  to  the  skin  of  the  shoulder. 

Fig.  16. — Sarcomatous  tumours  of  the  nose;  marked  development  of  the  minute  veins  of  the  skin. 

Fig.  17- — Hypertrophy  of  a  piece  of  the  skin  covering  the  abdomen;  it  is  freed  from  its  epidermis  by  maceration  and  presents 
very  distinct  nodulated  bands. 

Fig.  18. — Section  of  the  same  piece  of  skin.  Remarkable  thickening  of  the  corion,  whence  fibrous  prolongations  are  sent  off 
inferiorly  which  are  lost  in  the  sub-cutaneous  cellular  tissue.  The  papillæ  and  epidermic  layers  are  but  little  changed 
in  comparison  with  the  immense  development  of  the  corion. 

Fig.  19. — Arabian  elephantiasis;  a  warty  mass  of  the  lower  part  of  the  leg. 

% 

Fig.  20. — Elephantiasis  of  the  scrotum  of  remarkable  dimensions.  (After  Delpech.) 

Fig.  21. — Warty  or  verrucous  tumour  evolved  within  the  larynx,  analogous  to  those  which  are  sometimes  observed  on 
the  external  integuments. 
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SYPHILITIC  ERUPTIONS. 


(PLATES  16,  17,  18,  19  and  19  bis.) 


I  he  SYPHILIDES  are  affections  of  the  skin  produced  by  a  general  venereal  infection  of  the 
system. 

They  appear  under  a  variety  of  forms  Exanthemata,  Bullæ,  Vesiculæ,  Papulæ,  Squamæ, 
I  ubercula  and  Ulcers  which  almost  uniformly  present  a  yellowish  red  or  coppery  colour.  With  this 
class  of  diseases  certain  alterations  of  the  papillæ,  (syphilitic  excrescences,)  of  the  nails,  (syphilitic 

onychia,)  and  of  the  hair,  (syphilitic  alopecia,)  as  being  produced  by  the  venereal  poison,  must  be 
associated. 

The  appearances  presented  by  PRIMARY  VENEREAL  SYMPTOMS  are  also  exceedingly 
various  .—Gonorrhoea,  Balanitis  or  Gonorrhoea  of  the  Gians,  the  superficial  or  raised  simple  Chancre, 
the  indurated  Chancre,  the  phagedenic  Ulcer  and  the  gangrenous  Ulcer,  The  whole  of  these 
symptoms  are  attributable  to  a  single  cause, — the  inoculation  of  a  morbid  poison,  having  the  power 
of  giving  rise  to  one  or  other  of  these  primary  forms,  most  generally  of  the  same  nature  as  that,  the 
matter  of  which  was  the  medium  of  inoculation  :  the  whole  of  them  may  be  followed  by  symptoms  of 
general  infection  and  by  venereal  eruptions. 


1st  GROUP. 


This  includes  the  Exanthematous,  Papular  and  Squamous  forms  of  the  Syphilitic  Eruption. 


PLATE  XVI. 


SYPHILITIC  ERUPTIONS. 


Fig.  1. — Exanthematous  sypiiilide,  of  a  pale  violet  or  lilac  tint. 

Fig.  2. — Exanthematous  sypiiilide  ;  very  faint  reddish  spots,  larger  than  those  of  measles,  to  which  they  bear  some  resemblance 
in  point  of  colour,  but  they  have  not  their  slight  elevations. 

Fig.  3. — Old  syphilitic  exanthema.  The  spots  yellowish. 

Fig.  4. — Yellowish  papulæ  on  the  back  of  an  individual  labouring  under  other  symptoms  of  syphilis. 

Fig.  5. — Small  papulæ  of  a  brownish  yellow,  thickly  disseminated  over  the  trunk,  supervening  on  a  gonorrhoea. 

Fig.  6. — Large  yellowish-brown  papulæ,  some  nearly  the  size  of  tubercles;  several  have  shrunk  and  are  replaced  by 
yellowish  stains. 

Fig.  7* — Eruption  of  yellowish  papulæ  and  tubercles.  The  cuticle  is  detached  from  these  eminences  which  were  very 
numerous  on  the  breast. 

Fig.  8. — Clusters  of  papulæ  of  the  shoulder  and  back.  Those  most  recently  evolved,  are  of  a  lilac  tint;  those  of  older  date, 
are  of  a  sallow  or  dirty  yellow  colour. 

Fig.  9. — Lichen  circumscriptus  sy'piiiliticus.  The  squamous  ridge  which  bounds  the  cluster  externally,  and  a  portion  of  the 
included  group  of  papulæ  are  represented.  The  skin  of  the  clusters  was  of  a  general  yellowish  colour,  the  papulæ  are 
shrunk  in  various  degrees.  This  variety  of  syphilitic  lichen  is  rare. 

v 

Fig.  10. — Papular  border  of  a  dusky  red  around  a  cicatrice  which  here  and  there  presents  a  few  small  papulæ.  Many  of  these 
clusters  were  scattered  over  the  thighs  and  shoulders  of  an  individual  presenting  other  symptoms  of  constitutional 
syphilis. 

Fig.  11. — Lenticular  spots  of  a  brownish  yellow  or  ruddy  violet  colour  scattered  over  the  palm  of  the  hand,  in  an  individual 
labouring  under  a  general  eruption  of  the  same  description.  The  epidermis,  although  not  detached  from  the  greater 
number  of  these  spots,  was  so  loose  that  it  could  be  readily  raised  with  a  pin. 

Fig.  12. — Squamous  confluent,  syphilitic  eruption  of  the  sole  of  the  foot;  the  cuticle  is  detached  irregularly  from  several  points, 
and  in  these  the  skin  is  seen  of  a  coppery  yellow  colour. 

Fig.  13. — Squamous  syphilitic  band,  furrowed  by  cracks  and  chaps,  in  an  individual  presenting  other  symptoms  of  constitutional 
syphilis.  In  this  case,  the  hand  was  swelled  and  the  skin  somewhat  livid,  which  is  not  usual. 

Fig.  14. — Squamous  spots  and  rings  formed  by  the  fusion  of  lenticular  squamous  spots  in  different  stages.  This  eruption  was  very 
abundant,  especially  on  the  lower  extremities. 

Fig.  15. — Rounded  squamous  spots  of  considerable  breadth,  of  a  deeper  colour  in  their  centre  than  in  their  circumference,  and 
surrounded  by  an  epidermic  edging.  The  surface  of  the  greater  number  of  these  spots  was  shining  ;  slight 
furfuraceous  desquamation  was  going  on  from  those  of  largest  size.  A  great  many  similar  spots  were  disseminated 
over  the  skin  of  the  abdomen  and  thighs. 

Fig.  16. — Squamæ  having  the  appearance  of  crusts  towards  their  centre,  where  they  are  thickest;  a  slight  areola  of  a  coppery  red 
surrounds  them.  Many  of  these  spots  were  situated  on  the  back  and  shoulders. 

Fig.  17- — Yellow  maculæ  of  uniform  tint,  and  well  defined,  desquamating  slightly. 

Fig.  18. — Syphilitic  alopecia  and  yellowish  maculæ  deeper  in  their  centre  than  in  their  circumference. 
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SYPHILITIC  ERUPTIONS. 


(PLATE  17.) 


2nd  GROUP. 


Comprising  syphilitic  psydracious  and  phlyzacious  Pustules. 

PS YDRACIOU S  PUSTULES  from  the  size  of  a  small  pin’s  head  to  that  of  a  hemp  seed  are  an  occasional  consequence  of 
constitutional  syphilis.  These  small  pustules,  but  slightly  prominent,  often  covered  on  their  centre  with  a  crust,  are  surrounded 
with  a  narrow  areola  of  a  coppery  red  colour  :  after  their  desiccation  they  commonly  leave  small  brownish  cicatrices  on  the  skin. 

A  more  common  consequence  of  a  constitutional  venereal  taint,  however,  is  the  development  of  larger  or  PHLYZACIOUS 
PUSTULES  which  bear  a  great  resemblance  to  those  of  Ecthyma.  These,  after  the  detachment  of  the  crusts  with  which  they 
become  covered,  leave  deeply  depressed  cicatrices  behind  them  which  long  continue  to  exhibit  a  brownish  or  violet  tint. 


PLATE  XVII. 


SYPHILITIC  ERUPTIONS. 


Fig.  1.  Ordinary  appeaiance  of  the  psydracious  syphilitic  eruption.  On  the  skin  are  distinguished  small  nascent  pustules, 
others  already  dried  in  their  centres,  small  spots,  and  small  yellowish  or  brown  cicatrices.  The  portion  of  skin  here 
represented,  is  from  the  scapula  :  the  eruption  was  general. 

Fig.  2.— Clustered  and  disseminated  phlyzacious  syphilitic  pustules.  Depressed  cicatrices  left  by  the  cohering  pustules.  Cicatrices 
in  the  from  of  a  circle,  of  a  dull  white,  of  much  older  date.  The  portion  of  skin  represented  is  from  the  fore-arm. 

Fig.  3.  Clustei  of  small  tubercles  of  a  coppery  red,  shining,  agglomerated  underneath  and  to  the  outside  of  the  ala  nasi. 

Fig.  4.— Portion  of  skin  covering  the  back,  of  a  singular  appearance:  ring  formed  by  a  series  of  tubercles;  tubercles  worm  eaten 
in  appearance  ;  several  covered  with  crusts  ;  old  cicatrices. 

Fig.  5.— Portion  of  skin  of  the  buttock,  presenting  large  tubercles,  several  of  which,  are  ulcerated  and  covered  with  a  crust 
set  within  the  skin,  and  adhering  very  firmly. 

Fig.  6.  Syphilitic  eruption  in  the  mouth  and  upon  the  lips.  Cleft  tubercles  of  the  angles  of  the  mouth  ;  flat  and 
squamous  tubercles  on  the  philtrum  of  the  upper  lip. 

Fig.  7-  The  upper  lip  raised,  to  show  a  deep  chap  or  rhagade  and  a  small  flat  greyish  tubercle. 

\ 

Fig.  8. — Excrescences  behind  the  corona  glandis. 

Fig.  9.  Flat  moist  tuburcles,  generally  of  a  reddish,  some  few  of  a  greyish  colour,  of  the  scrotum.  The  upper  part  of  the 
raphe  is  enlarged  and  swollen. 

Fig.  10. — Fungoid  tubercles  of  the  inner  aspect  of  the  labia  majora  and  skin  in  their  vicinity. 

Fig.  11. — Excrescence  or  excrescences  traversed  by  hairs,  removed  from  the  margin  of  the  anus. 

Fig.  12.— Section  of  these  excrescences  ;  remarkable  development  of  the  papillse  and  prolongation  of  the  corion  into  their  substance. 
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SYPHILITIC  ERUPTIONS. 


(PLATE  18.) 

3rd  GROUP. 

SYPHILITIC  VESICLES  and  BULLÆ. 

The  VESICULAR  SYPHILIDE  is  an  extremely  rare  eruption.  It  is  characterized  by  its  small  sero-purulent  elevations  about 
the  size  of  pin  heads,  not  affected  with  pruritus,  scarcely  rising  above  the  level  of  the  skin,  surrounded  with  a  coppery  red  areola, 
and  either  arranged  in  little  irregular  clusters  or  disseminated  over  the  surface,  which  is  of  a  coppery  red  colour,  or  slightly  squamous 
between  them. 

SYPHILITIC  BULLÆ  are  also  an  uncommon  form  of  eruption,  less  so,  however,  than  the  last.  These  Bullæ 
present  a  yellowish  coppery  areola  around  their  bases.  After  the  detachment  of  the  cuticle,  the  surfaces  affected  are  of  a  reddish 
brown,  and  their  centre  is  frequently  ulcerated  or  covered  with  a  brown  adhering  crust. 


PLATE  XVIII. 


SYPHILITIC  ERUPTIONS. 


Fig.  1. — Vesicular  syphilitic  eruption  on  the  dorsum  of  the  fore-arm  of  an  individual  labouring  under  exostoses,  pains  in 
the  bones  and  an  esthiomenous  ulcer  of  the  throat  ;  small  clusters  of  recently  evolved  vesicles  are  perceived  ;  several 
of  these  are  developed  on  patches  of  a  coppery  red  colour,  and  the  skin  in  various  places  appears  to  be  affected  with 
a  slight  desquamation. 

Fig.  2.  Bullous  syphilitic  eruption  of  the  palm  of  the  hand;  the  epidermis  has  been  detached  irregularly. 

Fig.  3.  Large  ulcerated  bulla,  covered  with  a  black  and  firmly  adhering  crust;  coppery  hue  of  the  skin  situated  between 
the  circumference  of  the  crust  and  the  irregular  but  strongly  defined  epidermic  edging  which  marks  the  limits  of  the 
alteration.  A  bleb  of  smaller  size,  also  situated  on  the  palm  of  the  hand,  and  which,  under  the  epidermis  presented 
a  yellowish  disc  analogous  to  that  which  is  seen  in  small  pox  when  the  eruption  is  drying  off  :  one  half  of  this  disc 
has  been  removed  with  a  view'  to  show  its  thickness. 

Fig.  4.  Bullous  syphilitic  eruption,  in  different  states,  situated  on  the  dorsal  aspect  of  the  hand  and  fore-arm,  in  an 
individual  of  cachectic  constitution  labouring  under  serious  symptoms  of  constitutional  syphilis,  and  who  presented 
this  eruption  in  several  parts  of  his  body. 

Fig.  5.  Syphilitic  pustules  of  larger  size  than  the  ordinary  psydracious  pustules;  these  pustules  were  scattered  over  the 
breast  and  face. 

Fig.  6.  Small  clusters  of  reddish  tubercles,  shining,  and  neither  covered  W'ith  squamee  nor  crusts  on  their  surface,  in  an 
individual  labouring  under  syphilitic  swelling  of  the  nose,  with  ozena,  and  perforation  of  the  septum  narium. 

Fig.  7.  Small  ulcers  in  clusters.  Between  the  breaches  of  continuity  in  the  skin,  thick  bands,  or  subcutaneous  linear 
indurations  are  perceived.  On  the  integument  of  the  lower  part  of  the  calf  several  old  and  much  depressed 
cicatrices  are  represented. 

Fig.  8.  Considerable  eruption  of  flat  tubercles  upon  the  external  organs  of  generation,  and  especially  on  the  inner  parts  of  the 
thighs  ;  these  tubercles  were  blackish  and  depressed  in  their  centres.  Several  patches,  produced  by  the  union  of 
contiguous  tubercles,  presented  depressions. 

Fig.  9.  Flat  tubercles  very  much  depressed  and  slightly  squamous.  Considerable  numbers  of  these  occurred  on  the  inner 
aspects  of  the  arms  and  about  the  lower  parts  of  the  axillæ. 

Fig.  10.  Tubercles  in  the  same  subject  situated  on  the  nape  of  the  neck,  ulcerated  and  covered  wdth  crusts  in  their  centre. 

Fig.  11.  Primary  sores;  these  are  superficial  and  situated  on  the  outer  surface  of  the  prepuce. 

Fig.  12, — Primary  sores  with  raised  edges. 

Fig.  13. — Gangrenous  syphilitic  sore. 

Fig.  14. — Balanitis  and  gonorrhoea. 

Fig.  15. — Superficial  primary  sores. 

Fig.  1(>. — Fungous  ulcers  on  the  inner  surface  of  the  prepuce. 
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SYPHILITIC  ERUPTIONS. 


(PLATE  19.) 

4th  GROUP. 

TUBERCLES  and  EXCRESCENCES. 

TUBERCLES  are  the  most  frequent  of  all  forms  under  which  syphilis  shows  itself  upon  the  skin.  Syphilitic  tubercles  are  of 
a  livid  or  coppery  red  colour,  and  indolent,  and  almost  always  end  in  circumscribed  ulcers  which  frequently  become  covered  with 
thick  and  generally  brown  coloured  crusts,  sharply  defined  and  very  adherent  to  the  parts  below  them.  Syphilitic  tubercles  occur 
disseminated  or  arranged  in  clusters,  in  rings  or  in  arcs  of  a  circle  ;  the  latter  form  they  very  frequently  assume. 

Several  varieties  of  tubercles  are  observed. 

1st. — OVAL  TUBERCLES;  these  are  reddish,  shining,  smooth,  without  crusts  or  squamæ,  and  often  disposed  in  irregular 
clusters. 

2nd. — Small  LENTICULAR  TUBERCLES,  violet  or  yellowish,  rounded  centrally,  and  generally  covered  with  a  thick  scale. 

3rd. — FLATTENED  TUBERCLES,  occasionally  depressed  in  their  centre,  often  greyish  and  moist  when  situated  upon  the 
mucous  membranes  or  their  vicinity,  and  violet,  reddish  or  yellowish  when  developed  on  the  skin  ;  they  are  sometimes  accompanied 
with  desquamation,  more  rarely  with  superficial  ulceration  and  the  formation  of  lamellar  crusts. 

4tli. — ULCEROUS  TUBERCLES,  the  summits  of  which  are  before  long  covered  with  a  crust,  under  which  the  skin  is 
sometimes  destroyed  through  its  entire  substance. 

5th. — SUBCUTANEOUS  TUBERCLES,  which  in  softening  give  rise  to  perforations  of  the  skin,  and  to  ulcers  with  loosened 
edges. 

6th. — TUBERCLES,  the  ulcerated  surfaces  of  which  are  covered  with  EXCRESCENCES. 

7th. — SYPHILITIC  EXCRESCENCES  are  reddish  or  pale  coloured  granular  productions,  resting  on  pedicles  or  broad  bases, 
which  are  almost  always  evolved  around,  upon,  or  in  the  neighbourhood  of  mueous  membranes.  In  their  form  and  often  in 
their  colour  resembling  small  pieces  of  cauliflower,  syphilitic  excrescences  frequently  discharge  a  whitish  coloured  ichorous  matter 
which  keeps  the  surface  constantly  moist.  They  are  formed  by  a  morbid  development  of  the  more  external  laminae  of  the  skin. 


PLATE  XIX. 


SYPHILITIC  ERUPTIONS. 


Fig.  1. — ’The  skin  of  the  face  eroded  in  different  directions  by  a  syphilitic  serpiginous  phagedenic  ulcer.  On  the  skin  it 
is  cicatrized,  in  other  places  it  is  covered  with  blackish,  sharply  cut  crusts,  deeply  set  within  a  rim  of  the  skin  ; 
in  the  parts  most  recently  affected  its  bottom  is  greyish,  its  edges  pinked,  as  it  were,  and  moistened  with  a  quantity 
of  purulent  matter. 

Fig.  2. — A  variety  of  syphilitic  ulcer  not  often  met  with,  which  has  eroded  the  angular  projections  of  the  gums,  and  whose 
bottom  is  greyish. 

Fig.  3. — Secondary  simple  syphilitic  ulcer. 

Fig.  4. — Phagedenic  syphilitic  ulcer,  which  has  destroyed  a  considerable  portion  of  the  velum  palati  of  the  left  side,  and 
a  portion  of  the  uvula  :  the  bottom  of  the  sore  is  of  a  yellowish  white  ;  its  edges  are  not  much  thickened  ;  the 
uvula  presents  two  projections  in  the  form  of  tubercles. 

Fig.  5. — Eating  ulcer;  the  bottom  is  of  a  greenish  grey;  the  edges  are  indurated;  a  portion  of  one  of  the  angles  of  the 
mouth,  and  a  considerable  extent  of  the  upper  and  lower  lip,  as  well  as  of  the  left  cheek  have  been  destroyed. 

Fig.  6.— The  left  ala  nasi,  red  and  slightly  tumefied,  furrowed  with  deep  riiagades,  in  an  individual  labouring  under  nodes. 

Fig  7- — Voluminous  tubercle  situated  on  the  inner  aspect  of  the  right  cheek,  near  the  angle  of  the  mouth  of  the  same  side, 
traversed  by  a  deep  ulcerated  furrow  or  cleft,  in  an  individual  whose  skin  was  beset  with  syphilitic  tubercles. 

Fig.  8. — Confluent  syphilitic  pustules  of  the  nose,  the  lobe  of  which  is  cased,  as  it  were,  within  a  thick  nodulated  and  very 
adhering  crust  of  old  formation,  in  a  woman  of  scrofulous  habit  affected  with  syphilitic  ulcers  of  the  throat. 

Fig.  9. — Eruption  of  tubercles,  the  greater  number  ulcerated  and  eroded  in  appearance,  in  a  new  born  infant. 

Fig.  10. — Several  flat  tubercles  presenting  linear  ulcers  in  their  circumference,  disposed  in  the  form  of  a  chaplet  on 
the  upper  part  of  the  forehead,  near  the  roots  of  the  hair. 

Fig.  11. — Several  tubercles  forming  an  arc  of  a  circle,  surrounded  by  triangular  ulcers,  the  crusts  of  which  have  been  got 
rid  of  by  the  use  of  the  warm  bath.  The  portion  of  skin  embraced  by  this  arc,  situated  on  the  fore-arm  near  the 
elbow,  is  altered  and  somewhat  livid  or  violet  coloured. 

Fig.  12.— Arc  of  tubercles  similar  to  the  former,  but  of  long  standing,  and  surrounding  a  cicatrice,  in  an  individual  labouring 
under  inveterate  constitutional  syphilis,  caries  and  perforation  of  the  nose,  ophthalmia,  iritis  and  deformity  of  the 
pupil. 

Fig.  13. — Portion  of  integument  from  near  the  trochanter,  presenting  several  subcutaneous  tubercles  without  any  visible 
change  in  the  colour  of  the  skin,  and  several  ulcers,  some  of  which  exhibit  something  like  a  slough  or  core  of 
a  yellowish  white  colour  at  their  bottoms. 

Fig.  14. — Venereal  ulcer  of  the  cheek  covered  with  a  very  large  pyramidal  crust  ;  other  ulcers  were  covered  with  crusts  ot 
inferior  dimensions. 

Fig.  15. — Portion  of  the  skin  of  the  neck  eroded  by  a  serpiginous  syphilitic  ulcer,  cicatrized  at  one  of  its  extremities. 

Fig.  16'. — The  first  and  second  toes  of  an  individual,  almost  the  whole  of  whose  nails  were  affected  with  syphilitic  onychia. 
There  is  a  small  flattened  whitish  tubercle  very  similar  to  a  corn  on  the  inner  aspect  of  the  second  toe. 

Fig.  17- — Common  chancres  of  the  corona  glandis  ;  yellowish  tint  of  the  bottoms  of  the  ulcers,  without  induration  of  their 
edges. 

Fig.  18. — Phagedenic  ulcer  (after  Devergie.)  Another  appearance  fig.  21. 

Fig.  19. — Primary  indurated  ulcer  (The  Hunterian  chancre.) 

Fig.  20. — Primary  fungous  ulcer  of  the  skin  of  the  prepuce,  (ulcus  elevatum.) 

Fig.  21. — Phagedenic  ulcer  (After  Devergie.) 
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SYPHILITIC  ERUPTIONS. 


(PLATE  1  y  bis.) 


5th  GROUP. 


ULCERS— CICATRICES. 

ULCERS  either  moist  or  covered  with  crusts,  are  very  characteristic  of  old  and  inveterate  venereal 
infections  ;  one  of  the  most  striking  characters  of  the  syphilides  in  general  is  even  their  tendency  to  ulcerate. 

Although  syphilitic  ulcers  present  very  various  appearances,  they  have,  nevertheless,  a  certain  number  of  common  characters 
which  are  very  distinct  in  the  beginning.  The  bottoms  of  the  sores  are  whitish  or  yellowish  ;  when  their  bases  are  red,  the 
tint  is  never  vivid  ;  their  edges  are  sharp  as  if  cut  with  a  pinking  iron  ;  they  are  unaccompanied  with  heat,  and  scarcely  at  all 
painful  even  when  they  are  numerous,  and  when  they  cover  a  considerable  extent  of  surface  ;  they  seldom  get  well  spontaneously, 
and  on  the  contrary,  they  very  generally  cicatrize  rapidly  under  the  influence  of  mercurial  preparations. 

When  syphilitic  ulcers  remain  exposed  to  the  air,  the  fluid  they  secrete  dries  up  and  forms  CRUSTS,  which  are  generally 
of  a  brown  colour,  and  strongly  set  by  their  edges  within  a  rim  of  integument. 

The  CICATRICES  of  syphilitic  ulcers,  are  uniformly  of  a  brownish  colour  for  some  time  after  their  formation  ;  when  old,  they 
are  of  a  dull  white,  much  depressed,  and  frequently  bear  evidence,  in  their  arcuate  or  zig-zag  forms,  of  the  kind  of  alterations 
that  have  preceded  them. 

Among  the  ulcers  secondary  to  a  syphilitic  taint  of  the  system,  there  are  two  deserving  of  particular  attention,  these  are  : 
the  phagedenic  ulcer,  and  the  serpiginous  ulcer. 

The  PHAGEDENIC  ULCER  erodes  and  destroys  the  soft  parts  by  a  morbid  process  which  partakes  at  once  of  the 
nature  of  inflammation  and  gangrene.  Portions  of  the  skin  and  subcutaneous  cellular  membrane,  considerable  pieces  of  the 
uvula  and  pendulous  velum  of  the  palate,  become  yellowish,  insensible  and  disappear  after  a  laspe  of  time  more  or  less  considerable, 
leaving  deformed  cicatrices  with  loss  of  substance  behind  them. 

The  SERPIGINOUS  ULCER  is  the  one  which  occasions  the  most  extensive  deformity  of  all.  It  destroys  the  skin 
by  creeping  over  it,  as  it  were,  and  advances  by  one  of  its  extremities,  whilst  it  is  cicatrizing  or  continuing  stationary  on  the 
other.  When  it  assumes  the  form  of  an  ulcerated  arc,  it  extends  in  an  eccentric  manner  on  its  outer  margin,  whilst  its 
inner  edge  is  cicatrizing. 


PLATE  XIX  bis. 


SYPHILITIC  ERUPTIONS. 


Fig.  1. — Eccentric  serpiginous  syphilide  covering  a  great  portion  of  the  lateral  surface  of  the  trunk  below  the  shoulder 
blade,  (the  drawing  is  half  the  natural  size).  A  broad  and  deep  circular  furrow,  partially  covered  with  crusts 
and  bathed  in  yellowish  pus,  limits  the  alteration  externally,  the  surface  of  which  is  almost  wholly  occupied  with  a 
cicatrice.  On  the  oppisite  side,  and  posterior  part  of  the  body,  there  is  an  old  cicatrice  visible,  in  the  form  of  a 
dull  white  patch. 

Fig.  2. — Remarkable  variety  of  serpiginous  syphilitic  ulcer  ;  an  assemblage  of  ulcers  which  all  present  something  of  the  shape 

% 

of  the  letter  C.  These  ulcers  have  been  mostly  freed  from  their  crusts  by  the  application  of  an  emollient  cataplasm. 
On  the  inner  margin  of  one  of  them,  there  is  a  kind  of  circle  of  mamillated  eminences. 

Fig.  3. — Palatine  arch  of  an  individual  labouring  under  a  syphilitic  eruption,  upon  which  two  ulcers  of  different  appearance 
are  visible;  white  and  deep  cicatrices  occupy  the  velum  palati. 

Fig.  4. — Sinous  and  greyish  secondary  ulcer  of  one  side  of  the  tongue. 

Fig.  5. — Complete  destruction  of  the  extremity  of  the  nose  by  an  inveterate  eating  ulcer. 

Fig.  6. — Reddish  brown  patches,  or  spots,  mostly  in  arcs  in  a  new  born  infant,  affected  with  gonorrheal  ophthalmia  (after  Devergie.) 
Fig.  7- — Circle  of  ulcerated  tubercles  round  the  nipple  of  an  infected  nurse. 

Fig.  8.' — Flat  tubercles,  presenting  wrinkles  in  the  direction  of  the  natural  folds  of  the  skin  about  the  verge  of  the  anus. 

Fig.  9. —  Section  of  a  gummy  tumour  (gummatum)  ;  matter  of  a  yellowish  white,  and  almost  solid,  deposited  between  the 
skin  and  the  outer  table  of  the  os  frontis  over  the  frontal  sinus. 

Fig.  10. — Excrescence  in  the  shape  of  a  horn  above  the  glans  penis. 

Fig.  11. — Obstruction  and  alteration  of  the  larynx  by  a  large  excrescence  evolved  within  its  cavity. 
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VASCULAR  ALTERATIONS. 


(PLATE  20.) 


The  ALTERATIONS  of  the  vascular  elements  of  the  skin,  occasioned  by  a  morbid  congenital 
or  accidental  development  of  the  cutaneous  and  subcutaneous  vessels,  are  characterized  by  permanent 
redness  without  morbid  heat,  and  which  disappears  for  an  instant  under  the  pressure  of  a  finger. 
They  are  distinguished,  according  to  their  seats,  into  cutaneous  and  subcutaneous. 

The  former  are  always  without  notable  tumour  of  the  skin.  They  shew  themselves,  1st  under  the  form  of  arborescent  veins, — 
PHLEBECTASIA  ;  2nd  under  that  of  small  red  radiated  spots, — NÆVUS  ARANEUS  ;  3rd  under  that  of  spots  of  a  violet  red, — 
PORT  WINE  MARKS;  4th  under  that  of  reddish  patches,  or  surfaces  of  considerable  extent, — VASCULAR  CUTANEOUS 
NÆVI  ;  and  5th  under  that  of  small  red  sanguineous  elevations  of  the  form  and  dimensions  of  papulæ, — VASCULAR  EXCRE¬ 
SCENCES. 

The  SUBCUTANEOUS  VASCULAR  ALTERATIONS  appear  externally  under  the  form  of  tumours  of  different  dimensions. 
Some  of  them, — VARICOSE  TUMOURS  are  bluish,  soft,  without  pulsation,  nodulated  on  the  surface,  and  almost  always  without 
alteration  of  the  skin.  Others, — ERECTILE  TUMOURS,  of  a  general  reddish  tint  on  their  surface,  are  characterized  by  a 
kind  of  jar  in  their  interior,  or  by  pulsations  synchronous  with  those  of  the  arteries. 

A  third  species, — VASCULAR  NÆVI  which  are  almost  always  cutaneous  and  subcutaneous  at  once,  are  distinguished  by 
reddish  eminences,  on  the  surface  of  which  numerous  vascular  ramifications  are  apparent  :  these  are  without  pulsation,  but 
sometimes  degenerate  into  true  erectile  tissues. 


CUTANEOUS  AND  SUBCUTANEOUS  HEMORRHAGES. 

Blood  is  effused  into  the  skin  in  consequence  of  CONTUSIONS,  in  several  HEMORRHAGIC  EXANTHE¬ 
MATA,  in  SCORBUTUS  and  especially  in  PURPURA. 

PURPURA  is  characterized  by  small  reddish,  brownish,  or  yellowish  spots, —  ( petechia  ;)  by  reddish  lenticular  spots  of  somewhat 
larger  dimensions,  or  finally  by  broad  violet  coloured  blotches  of  a  greenish  or  yellowish  hue  in  the  circumference, — ( ecchymoses .) 
The  common  character  of  the  whole  of  these  spots  is  their  not  disappearing  under  pressure,  their  being  produced  by  blood  effused 
into  the  tegumentary  tissues,  and  by  the  variety  of  shades  of  colour  through  which  they  pass,  as  they  are  disappearing  ;  the> 
vanish  at  length  when  they  have  assumed  a  tint  of  the  palest  yellow. 

The  appearance  of  these  spots  is  occasionally  preceded,  and  frequently  accompanied  with  hemorrhages  from  the  mucous 
membranes  and  other  organs. 
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VASCULAR  ALTERATIONS. 


-Small  vascular  excrescences  of  a  papular  appearance,  scattered  in  a  circle  around  the  mouth  and  over  the  point 
of  the  nose. 

-Varicose  tumour  as  large  as  a  walnut  developed  on  the  thumb  of  the  left  hand. 

-Small  globular  vascular  nævus  or  strawberry  mark. 

Congenital  vascular  tumour,  the  surface  of  which  presents  numerous  ramifications. 

•Small  red  radiated  spots — spider  nævi,  on  the  fore-arm  and  hand  of  a  new  born  foetus. 

-Portion  of  a  vascular  nævus,  without  any  distinct  ramifications  of  blood  vessels. 

-Vascular  nævus  of  the  inner  part  of  the  thigh  of  an  infant  at  the  breast.  This  nævus  is  ulcerated  in  some  places, 
in  others  it  is  converted  into  a  true  cicatrice. 

•Numerous  petechiæ  on  the  face  of  a  child,  twelve  years  old,  labouring  under  purpura,  who  had  experienced  repeated 
hemorrhage  from  the  nose. 

■Extensive  ecchymoses  similar  to  such  as  might  have  been  occasioned  by  external  violence,  observed  in  a  case  o t 
purpura  hæmorrhagica  ;  ecchymoses  existed  in  other  parts  but  no  where  in  such  numbers  as  on  the  arm. 

-Eruption  of  rosy,  pruriginous,  lenticular  and  slightly  prominent  spots,  disappearing  partially  under  pressure,  mingled 
with  brownish  and  yellowish  spots  of  older  date,  which  did  not  change  under  the  pressure  of  the  finger,  (purpura 
URTICANS.) 

-Lower  part  of  the  leg  of  an  adult,  presenting  an  eruption  of  the  petechiæ  of  purpura  and  of  the  bullæ  of  rupia. 
The  legs  were  covered  with  petechiæ,  but  bullæ  and  excoriations  only  occurred  on  their  lower  parts. 

■Small  portion  of  intestine  presenting  several  ecchymoses  in  the  direction  of  the  folds  of  the  mucous  membrane. 

-Portion  of  the  right  lung  ;  sub-plural  petechiæ  ;  ecchymoses  in  the  substance  of  the  lung.  This  and  the  alteration 
last  mentioned  are  often  observed  in  different  degrees,  in  the  bodies  of  those  who  die  affected  with  purpura 
hæmorrhagica. 
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ALTERATIONS 

OF  THE  PAPILLÆ,  EPIDERMIS,  NAILS  AND  HAIR. 


(PLATE  21.) 


The  ALTERATIONS  included  in  this  group  depend  on  various  affections  of  the  secreting  organs 
of  the  parts  mentioned,  namely,  the  PAPILLÆ  of  the  skin  the  PILIFEROUS  FOLLICLES,  and 
the  MATRICES  of  the  nails.  The  characters  which  distinguish  them,  however,  are  derived  almost 
entirely  from  the  particular  appearances  of  the  parts  secreted,  according  as  they  cease  to  be 
eliminated,  as  they  are  defective  or  over  abundant,  or  as  they  are  modified  in  their  elements. 

ICHTHYOSIS  is  characterized  by  a  thickening  of  the  epidermic  laminæ  of  the  skin,  which  are  rough  and  split  into  squamous 
plates  similar  to  the  scales  of  fishes  or  the  bark  of  aged  trees.  This  state  of  the  epidermis  is  accompanied  neither  with  redness 
nor  morbid  heat  of  the  corion,  and  appears  to  be  connected  with  an  anomalous  and  almost  always  a  congenital  development  of 
the  papillary  body  or  layer  of  the  skin. 

WARTS  are  small  circumscribed  eminences,  produced  by  hypertrophy  of  the  external  layers  of  the  skin,  and  little  prolongations 
of  the  dermis  which  penetrate  into  their  interior. 

CORNS  are  encountered  more  especially  on  the  superior  surface  of  the  toes,  and  are  formed  by  a  circumscribed  thickening 
of  the  epidermis  condensed  into  laminée  of  horny  consistence. 

HORNS  are  accidental  productions,  circumscribed,  prominent  in  different  degrees,  and  similar  in  their  forms  to  the  horns 
of  certain  animals  ;  they  are  however,  much  more  friable.  They  are  implanted  within  the  cavity  of  a  dilated  follicle,  or  they 
arise  from  a  warty  eminence. 

HORNY  PRODUCTIONS  are  very  similar  to  horns;  they  differ  principally  in  being  evolved  upon  a  broad  irregular  surface. 
They  have  been  most  frequently  met  with  on  the  palms  of  the  hands,  and  soles  of  the  feet. 

i 

The  NAILS  occasionally  grow  irregularly;  they  acquire  an  excessive  development  in  breadth  and  thickness, — monstrous  nails; 
they  sometimes  show  vices  in  their  texture, — become  friable,  scaly,  cracked,  &c. — scabrites  unguium  ;  their  matrices  are  subject 
to  inflammation  from  outward  causes,  from  faulty  directions  of  the  nails  themselves,— Me  nail  growing  into  the  flesh  ;  from  internal 
and  constitutional  causes,  onychia  (onych.  eczematosa,  onych.  scrofulosa,  onych.  squamosa,  onych.  syphilitica,  onych.  trichomatosa, 
onych.  maligna J,  all  of  which,  often  and  for  a  long  time,  leave  more  or  less  of  deformity  behind  them. 

The  HAIR  is  affected  secondarily  in  many  diseases  of  the  skin,  but  the  follicles  which  produce  it  have  their  own  proper 
and  primary  affection.  The  loss  of  the  hair, — alopecia,  and  blanching  either  from  age  or  accident, — canities,  are  the  most 
common  of  all  the  affections  of  the  hair. 

1 LICA,  a  disease  endemic  in  Poland  implicates  the  hair  especially,  which  it  agglutinates  into  ropes  or  masses  :  the  hairs 
individually  are  enlarged  and  softened.  It  sometimes  happens,  that  the  nails  of  the  hands  and  feet  are  affected,  becoming 
rough,  &c.  in  this  disease. 
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ALTERATIONS 

OF  THE  PAPILLÆ,  EPIDERMIS,  NAILS  AND  HAIR. 

Fig.  [, — Ichthyosis  simplex  over  the  elbow-joint.  The  epidermis,  of  preternatural  thickness,  is  split  into  various  sized 
compartments,  and  in  some  places  detached  from  the  skin. — The  whole  surface  of  the  body  in  this  patient,  except 
the  face,  presented  a  similar  appearance  though  not  equally  marked  in  every  situation. 

Fig.  2. — Ichthyosis  over  the  knee-joint  in  an  individual  whose  whole  person  was  covered  with  a  light  brown  coloured 
epidermis  arranged  in  compartments  like  mosaic  work.  This  brown  variety  is  less  common  than  the  preceding. 

F j  g .  3. — Appearance  presented  by  the  skin  of  the  thumb  of  one  of  the  brothers  Lambert,  known  under  the  title  of  the 
porcupine  men,  almost  the  whole  of  whose  bodies  was  covered  with  blackish,  rugous  and  horny  looking  elevations, 
forming  a  species  of  prickles. 

Fig.  4. — A  small  portion  of  skin  seen  magnified,  and  partly  freed  from  its  prickles  to  show  the  development  of  the  papillae, 
which  present  the  appearance  of  reddish  mamillæ  similar  to  the  bulbs  of  feathers. 

Fig.  5. — One  of  the  prickles  detached  from  the  skin  and  magnified,  (Fig  3,  4,  &  5,  after  Tilesius). 

Fig.  6. — A  small  piece  of  the  skin  from  the  neighbourhood  of  an  old  ulcer  of  the  leg,  the  epidermis  of  which  has  been  partially 
detached.  The  papillae  of  the  corion  are  greatly  enlarged.  A  thin  blackish  pigmentary  layer  remains  attached 
to,  and  has  come  away  with,  the  epidermic  laminæ. 

Fig.  7. — Section  of  the  mucous  membrane  of  the  tongue  ;  the  papillae  are  considerably  elongated  and  hypertrophied  in  different 
places. 

Fig.  S. — Conical  wart  of  the  under  eyelid.  The  section  shows  the  mode  in  which  a  kind  of  crusted  epidermic  layer  coveieo 
a  reddish  and  extremely”  apparent  papillary  eminence. 

Fig.  9. — Common  warts. 

Fig.  10. — A  warty  band  on  the  forepart  of  the  wrist  joint,  bearing  some  resemblance  to  venereal  excrescences. 

Fig.  11. — A  horn  evolved  on  a  warty  eminence  near  the  inner  angle  of  the  eye  in  an  old  woman  (after  Dauxais.) 

Fig.  12. — Horn  of  the  scrotum  (after  Wadd.) 

Fig.  13. — Small  figure  of  a  hand  very  singularly  deformed  by  the  horny  growths  from  its  palmar  aspect  (after  Cruveilhier.) 

Fig.  14. — Nail  shaped  like  a  sheep’s  horn  ;  the  preparation  presented  to  me  by  my  friend,  M.  Bricheteau. 

Fig.  15. — Lateral  accidental  onychia, — the  nail  growing  into  the  flesh. 

Fig.  16. — Chronic  onychia,  the  consequence  of  a  bruise. 

Fig.  17. — Nail,  blackish,  deformed  and  cracked  lengthwise,  which  has  replaced  the  original  nail,  detached  in  consequence  of 
chronic  inflammation  of  its  matrix. 

Fig.  18. — Deformed  ungueal  productions,  developed  after  an  attack  of  chronic  onychia. 

Fig.  19. — Subungueal  wart  raising  the  edge  of  the- nail. 

Fig.  20.  &  21. — Pyramidal  corn,  observed  in  a  man  who  had  long  been  an  hospital  patient.  20.  Inner  surface  of  the  corn.  21. 
Outer  surface  of  the  same. 

Fig.  22. — Corn  on  the  outer  and  upper  surface  of  the  little  toe. 

Fig.  23. — Section  of  this  corn  :  dense  layer  formed  cf  the  thickened  epidermis,  depressing  the  dermis,  which  is  thinner  than 
usual,  and  the  subcutaneous  cellular  tissue  which  appears  reddened. 

Fig.  24. — Patches  of  alopecia  of  a  dull  white  colour,  and  irregular  shape,  completely  divested  of  hair,  in  a  man  with  a  stiong 
black  and  naturally  very  thick  beard. 

Fig.  25. — Plica  (after  Lafontaine). 

Fig-  26. — Alteration  of  the  nails  in  plica  (onychia  trichomatosa  after  Lafontaine.) 
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ALTERATIONS  OF  THE  PIGMENTUM 


(PLATE  22. 


The  natural  colour  of  the  skin  in  the  white  and  negro  races  depends  on  the  presence  of  a  peculiar 
matter  deposited  on  the  outer  surface  of  the  corion  and  partly  in  the  epidermic  layers. 

In  this  group  are  comprised  the  ABSENCE  and  the  EXCESS  of  the  natural  pigment,  and  severa 
DISCOLORATIONS  produced  by  the  accidental  deposit  of  an  organic,  or  of  an  adventitious  and  inorganic 
colouring  matter  upon  the  surface  or  within  the  substance  of  the  dermis. 

ALBINISM,  or  general  congenital  leucopathia  is  most  frequently  observed  among  the  negro  races.  It  is  characterized  by 
the  absence  of  the  brownish  pigment  natural  to  these  tribes,  in  consequence  of  which  the  skin  is  of  a  dull,  sallow  or  milky  white 
The  pigment  of  the  choroid  coat  of  the  eye  is  then  generally  wanting  in  great  part  also. 

PARTIAL  ALBINISM  (congenital  partial  leucopathia)  is  characterized  by  the  occurrence  of  irregular  white  patches  upon 
the  skin  which  is  generally  of  its  natural  colour. 

The  title  of  ACCIDENTAL  LEUCOPATHIA  is  given  to  irregular  white  patches  which  appear  on  the  skin  of  whites  and 
negroes  in  consequence  of  the  removal  or  absorption  of  the  pigmentum. 

NIGRITIES  is  an  accidental  brownish,  pigmentary  discoloration,  more  or  less  general,  occurring  in  the  white,  whose  skin  then 
assumes  the  tint  natural  to  that  of  the  negro  or  mulatto. 

LENTIGO  is  characterized  by  the  spontaneous  development  of  small  reddish,  lenticular  shaped  pigmentary  spots. 

The  irregular  patches  of  CHLOASMA,  of  a  brownish  or  yellowish  hue  and  often  furfuraceous  on  their  surface,  are  observed 
principally  on  the  breast  and  between  the  shoulders. 

MELASMA,  generally  observed  in  serious  diseases,  in  acrodynia  and  pellagra  for  instance,  differs  from  chloasma  by  the  deeper, 
the  nearly  black  tint  of  the  epidermic  laminae,  and  more  marked  desquamation  from  the  surfaces  affected. 

A  SLATE  COLOUR  of  the  skin  frequently  follows  the  internal  use  of  the  nitrate  of  silver.  The  same  tint  is  sometimes  seen 
pervading  the  mucous  membranes. 

On  the  eyelids  and  in  their  vicinity,  we  occasionally  observe  little  YELLOWISH  SPOTS  or  PATCHES  very  like  chamois 
leather  in  colour,  soft  to  the  touch,  and  slightly  prominent,  without  heat  or  redness,  and  often  very  symmetrically  disposed. 
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ALTERATIONS  OF  THE  PIGMENTUM. 


Fig.  1.  Partial  congenital  leucopathia  in  a  young  negro,  after  a  portrait  in  the  Museum  of  the  Jardin  du  Roi. 

Fig.  2. — General  albinism  in  a  negress.  (After  Buffon.) 

Fig.  3. — Partial  accidental  leucopathia  of  the  genital  organs. 

Fig.  4.— Small  white  spots  on  the  margin  of  the  upper  eyelid,  several  of  the  ciliæ  of  which  are  blanched.  Similar  spots  occurred 
on  the  eyelid  of  the  opposite  side,  as  also  upon  the  arms  and  fore-arms.  They  appeared  suddenly  after  mental  agitation. 

Fig.  5. — An  old  woman  with  a  beard  ;  the  hair  white.  (After  Eble.) 

Jig.  6.  Shoulder  of  a  man,  the  skin  of  which  accidentally  assumed  the  colour  proper  to  mulattos — nigrities;  a  small  cicatrice 
appears,  the  colour  of  which  is  not  altered. 

Fig.  7 • — Dotted  black  discoloration  of  one  side  of  the  tongue;  this  differs  from  the  discolorations  occasionally  observed  on  a 
portion  of  this  organ  in  cases  of  nigrities,  in  its  punctuated  or  stippled  appearance. 

Fig.  8. — Lentigo.  Small  hairy  nævus  or  mole. 

Fig.  9.  Patches  of  chloasma,  some  of  dimensions  so  small  that  they  may  be  covered  with  the  head  of  a  pin;  others  larger  and 
more  irregular  in  their  outline,  of  a  yellowish  brown  colour.  The  epidermis  thus  coloured  has  been  detached  from  one 
part  of  the  breast  with  the  nail  and  turned  down.  The  dermis  when  thus  exposed  is  evidently  not  the  seat  of  the 
discoloration. 

Fig.  10.— Chloasma  under  the  form  of  small  disseminated  spots.  This  appearance  was  presented  by  almost  the  whole  of  the  anterior 
part  of  the  breast  ;  between  the  shoulders  there  were  several  broad  patches  of  the  colour  of  withered  leaves. 

Fig.  11.  Melasma;  blackish  colour  of  the  epidermis  succeeding  acrodynia.  The  discoloration  extended  nearly  over  the  whole 
body,  but  was  most  remarkable  on  the  abdomen,  which  is  here  represented.  The  cuticle  had  already  begun  to  be 
detached  in  several  places. 

Figs.  12  and  13.— Blackish  tints  and  desquamation  of  the  cuticle  in  an  individual  affected  with  pellagra  (after  original  drawings 
presented  by  Strambio  to  Dr.  Brun,  and  by  him  given  to  me.) 

Fig.  14. — Dark  slate  colour  of  the  skin  produced  by  the  continued  internal  use  of  nitrate  of  silver. 

Fig.  15.— Yellowish  patches  symmetrically  disposed  on  the  lids  of  both  eyes. 


END. 


[London  :  Schulze  ami  Co.  13,  Poland  Street- 
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